Electrical Permit Application

.
\ Beaverton

o

12725 SW Millikan Way / PO Box 4755

Date Received: / -r;)_6 ’Z

Beaverton, OR 97076

Date Issued: | = ﬂ"[ﬁ‘

By:

Permit No.: RQO/ O/—Cj(?@@
UL

7

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

PLAN REVIEW

B4 Addition/alteration/replacement
[ Other:

[J New construction

CATEGORY OF CONSTRUCTION

K Commercialfindustrial [ Accessory building
[ Master builder [ Other:

[ 1- and 2-family dwelling
[ Multi-family

JOB SITE INFORMATION AND LOCATION

Jobno.: 1811334 Job address: 12250 SW Conestoga Dr

Please check all that apply: O Service or feeder over 600 amps
Service or feeder 400amps | Building over three stories
or more O Marinas and boatyards

Fire pump O Floating buildings

Emergency system O Commercial-use agricultural
buildings

load of 100HP or more O Installation of 150 KVA or larger

Six or more residential units separately derived system

Health-care facilities
Hazardous locations

A “AE”"1-2"“I3" occupancy
[0 Recreational vehicle parks

(]
|
O
[0 Addition of new motor
(]
O
O

FEE SCHEDULE

cityistate/ziP:  Beaverton, OR 97008 Description [aty. [ Fee | Total .
. " i 2 f .
Suite/bldg./apt. no.: I Project name: Conestoga MS ﬁi?::%::ti:tlt:::?el: g‘;’ra";'-:“ amily dwelling unit
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
o Ea. add'l 500 sq. ft. or portion 34.77
Sublvision; | Lotno Limited energy, residential 46.42 2
T Joarcel (with above sq. ft.) g
ax ma, rcel no.: T m =
ady Limited energy, multi-family 91.72 2

DESCRIPTION OF WORK

residential (with above sq. ft.)

Services or feeders installation, alteration, and/or relocation

(1) Circuit For Door Opener 200 amps or less 115.83 2

201 amps to 400 amps 137.89 2

[0 PROPERTY OWNER ] TENANT 401 amps to 600 amps 229.34 2

fame: 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or volts 690.22 2

Address: Utility reconnect 91.72 1

. Temporary services or feeders installation, alteration, and/or

City/State/ZIP: relocation

B _— 200 amps or less 91.72 2

201 amps to 400 amps 127.41 2

E-mail: 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 225.29 2

Owner installation: This installation is being made on property that | own, which is not intended for
sale, lease, rent, or exchange.

Owner signature: Date:

Branch circuits — new, alteration, or extension, per panel

O] APPLICANT | [ CONTACT PERSON

A. Fee for branch circuits with
above service or feeder fee, 4,26 p
each branch circuit

Business name:  Global Electric, Inc.

B. Fee for branch circuits
without service or feeder fee, 1 81.14 81.14| 2
first branch circuit

Contactname: Dustin O'Rear Each add'l branch circuit 4.26
Miscellaneous (service or feeder not included)
Address: PO Box 162 Each manufactured or modular 91.72 5
- i dwelling, service, and/or feeder 5
City/State/zIP: North Plains OR 97133 Pump or ifrigation circle 91.72 2

Phone: (503) 647-5650 | Fax (503) 647-5649

Sign or outline lighting 91.72 2

E-mail: dorear@globalelectricusa.com

CONTRACTOR

Signal circuit(s) or limited-energy
panel, alteration, or
extension. Describe: 91.72 2

Business name:  Global Electric, Inc.

Address: PO Box 162

Each additional inspection
over allowable in any of the

City/state/zIP: - North Plains OR 97133

Phone: (503) 647-5650 Fax: (503) 647-5649

E-mail: dorear@globalelectricusa.cqy| CCBlic.no. 156838

Electrical lic. no.:

34-655C Cityormetrolic.. 7747

Supervising electrician
signature, required: },2,,_

| owe: 1/28/19

Justin Spiering

Print name:

above
Per inspection 81.14
Investigation fee
Other:
Electrical permit fees
SUBTOTAL 81.14
Plan review (25% of permit fee) 20.29
State surcharge (12% of permit fee) 9.74

Authorized signature:

TOTAL PERMIT FEE $90.88

Print name: I Date:

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete

* Number of inspectlions allowed per permit.

Form B70-1002 REV 1017



B0~ 04 @Y

City Of Beaverton Residential Efectrical Authorization To Begin Work

- 12725 SW Milikan W
WY ~ Boseeetan, OR 97076 05350-BEL-19-00096
Beaverton Phone: 503-526-2542 Approval Code: 005813 1/31/2019 8:51 am

o~ Email: cunderwood@beavertonoregon.gov .
E-mailed To: donwilsued @aol.com

E} New Construction [XI Addition/alterationfreplacement Please check all that apply: I:] Hazardous locations
|:| A service of feeder beginning |:| A sarvice or feeder raled at
0 |:| [3 O at 400 Amps where the 600 amps or more
1 or 2 family dwslling Multi-family Commercial Accessory available faull current exceeds _—
‘ - 10,000 Amps at 150 Volts or D Buildings more than three stor
i = less to ground exceeds [T Marinas and boat yards
Job Address: 12015 SW WALDEN LN 14,000 Amps for all other [} Ftoating buildings
City/State/ZIP; BEAVERTON, OR 97008 7] Fire pumps n g;';g?;;;c’a"use agricultural
Suitefbldg./apt.no.: [ Emergency systems [ installation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys
Project Name; Redwood Creek Apt. of 100 HP or more [ “A", *E", or -2 or "I-3"
Cross Street/directions to job site: Storage bid Community area D g:\zzn;rr:gtrsr;es;denhal units in {:l Recreational Vehicle Parks
D Health care facilities D Supply voltage for more than
800 supply volts nominal

Tax map/parcel no 181270000208

Instafling circuits for lighting and general usa outlels B

CE S N T
B

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 9 $4.26 $38.34

clrcwt w:ti'lout service

Name: chris Riehle

Phone: 5037991639 Fax: Subtotal $119.48

" State surcharge (12% of permit $14.34
Email: lotal)

TOTAL PERMIT FEE $133.82

Elec lic. no,; C427 CCB lic. no.: 95163

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC

Contact:

Address: 16037 SW BOWMAN LN

Gity/State/ZIP: SHERWOOD, OR 97140

Phone: 5037981639 Fax:

Email: donwilsued4@aol.com

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.

Supervising Electrician's Name:

Number of inspections included in pald services:

Residential Service: 4
Recaonnect Only: 1
Al§ Other Services: 2

Upon review and approval by your local Jurisdiction, your permit wikl be e-mailed or faxed
withint one business day, with nsteuctions on how to schedute your inspection,

NOTE: This Authorlzation To Begin Work expires within 180 days if a permit Is not obtained.

The local building department may determine that an Authorsization To Begin Werk is null and
void if It does not mest applicable land use faws and focat ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




PAGE @1/81

@1/27/20819 19:49 56832864900

W [ ~ Electrical Permit Application
gy | 12725 SW Milllkan Way / PQ Box 4755 Date Roceived: Permi
[ ; ; Permit No.;,
penayqrtg)l‘r! Beaverton, OR 87076 Date Issuad: By: )OH- O
' Phone: (503) 526-2493 Fax: (503) 526-2550 '
General Informatlon (503) 5262222 Paymont Type!
Beavertonoregon.gov )
i TYPE oF: woﬁk A R e CPLANGREVIEW. . Lo 1
st > . . -lm-l-l—l——a-au.
New construétion I:I Addmonlalieratlon!replacament Pléase chack all that apply: ] BEerm or feederover 600 arngs
O Other: [0 Service or feeder 400amps |1 Building over three sioriea
: - orf mare I Marlnas and hoatyards
R A SO CA"I‘EGORY OF CONSTRUCTIGN oy ‘ S O Fire pump LI Floating bulldings
1 4- and 24amily & O Emergency system [0 Commercial-use agricultural
1réne Tamlly welllng & Commerclalindustrlal I:]Acnegsory building O Addition of new motor Bulldings
O Mutti-Family [0 Master bulldar [ Other; load of 100HP or more O Instaliation of 160 KVA or larger
e JOESITE' INFORMATION | AND. LOCATION - - L) Siwormore resntalunts | - separatolydered system
T —— — . . SO Vi O Heslth.care faclitlos [ "R 2 s eecupancy
Job no.: Jab address: G000 SW Hall O Hazardous lotations |0 R Racreatlonal vahicle parks
: oy L . FEE SCHERULE -
CitylState/zIP: ~ Beaverton, OR 87008 Dosctiption [ aty. L I Tﬂfﬂl K
Ide, % e Realderitla) sifgle-ormutis familyawelllng unlt e gl s
Sulte/bldg./apt. no l Project name: 7-11 #18950 Inenudits attached garge . :
Croas street/directions to job sita: 1,000 sq. . or less 1 94 84 4
i En, add'l 500 &g, i, or porflan 34.77
SubdnAsion: l Let no.: Limited eneray, résidential
(with above gq. fi,) 46.42 ¢
Tax map/pareal no,; =
Limited energy, multi-family 91.72 o
O L BER ON-OF T 5T Z . ‘ residantial (with apove sg. ft.) il S
“D-ESQRIET' aid WORK L : e i & i " Sotvican orfepters Inatallation, aiteration, dng/tr relGeetion - -
Sign Circuit 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
, .- .- 1. PROPERTY OWNER - . - oo ) TENANT am e 401 amps to 800 ampa 229.34 2
Name: 711 #18950 609 amps to 1,000 amps 299.93 2
Over 1,000 ampe or volta 690.22 2
Address: 6000 SW Hall Blvd Utllity reconnect 21.72 1
ary B T instsllu I Itersﬂan andror
City/State/ZIP: Beaverton, QR 97008 ; .rreaiomeﬁara:y Mm a5 dm ] w " L o
Phane: Eax: 200 amps or loss 91 72 2
201 ampe to 400 amps 127,41 2
E-mail: 401 amps to 600 amps 184.11 2
00
Owner inetallation: This installation s belng made on property that | own, which is not Intended far -601 a"'p,s,‘” " - o ?mps — . ~ 22529 st 2
sale, lease, rent, of exchange. -Braneh clrcuits~ few, altatation; of sitanalon, per panel - " . -
. A, Fas for branch circulta with
Owrier slgnature; Date: abova aervlcelor feader feg, 4,26 2
= e e — Sr— 2 - - each branch clreuit
2B APBLIGANT - 0 [ T U i GONTACT PERSON - - | B, Pee for branch ¢ircults
] : Ithout setvice or feader fee, 81.14 2
Busineas name: - Hannah Sign Systems st braneh ireul
Contactneme;  Dave Lanphere Each Eddl.l. b.rarfnch cirault — : . {,.26
- Miscollanecusi (gervice or foeder not Ingludgd): - 0.
Address; 1660 SW Bertha Blvg Each manufactured or modular 91.72 "
dwelling, service, and/or faader :
Cly/StateizIP; Portland, OR 97219 Pump or Irrigation circle 91.72 2
Phone: (503) 946-8373 I Fax: (503) 206-4900 Sign or outline lighting | | 9172 2
| h Signal clrcuit(s) or limited-energy
E-mall: dave hanna signsystems.com panel, altaratian, or
@ gnsy - - - extension. Descrlho; 91.72 4
= i o s GQNTRACTDR
Busi : .‘Each addilonal 1napec¢ion
usineas nama: Hannah 8ign Systems waraﬂuwablu In any n’rthn
Address; 1660 SW Bertha Blvd s PO R
na
OltylStateizP; Portland, OR 97219 Pat apectan 8114
Invastigation fee
Prone: (503) 946-8373 Fax: (503) 206-4900 Other:
E-mali davel@hannahsignsystems | ccelic.ne: 203638 . Electtical perilt fagn: -
SUBTOTAL ‘ 0.00
Electrical lic. no.:  CL834 City ormetrolic.: 11533 . o of 2
SUperieing CIeaEn W Plan review (25% of permit faa)
slgnature, requlred: , State surcharge (12% of permit fee) 0.00
Print name: _2@VE Remuth | Dato: 'LEBL llﬁ TOTAL PERMIT FEE $0.00
This permit application expires if a parmit Js not obtalned within
Authorizad algnﬁ j\ N 180 days after it has been accopted as complete
Pilft Hams: Dave Lanphere ‘ Date: i I{:z:)" l ld?) Fuh:ﬁr:il‘a::nat;zimpacllom allawad per parmit, .




240! q -6459
City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\( T Beaverton, OR 97075 05350-BEL-19-00095
Beaverton Phone: 503-526-2642 Approval Code: 09865G  1/30/2019 4:23 pm
o k& E 6 o wEmaillcunderwoodi@beavertonoregon.gov

E-mailed To: leon.idelectric@gmail.com

|:| New Consfruction [2] Addition/alteration/replacement Please check all that apply: D Hazardous locations
T = ; : [J A service or feeder beginning 7] A service or fesder rated at
= E} i:| O at 400 Amps where the 600 amps or more
t or 2 family dwelling Multi-Family Commercial Accessory available fault current exceeds g
_ 10,000 Amps at 150 Volts or D Buildings more than three stor
less to ground exceeds [:i Marinas and boat yards
Job Address: 11057 SW ADELE DR 14,000 Amps for all other O Floating buildings
CityfState/ZIP: BEAVERTON, OR 97225 [[] Fire pumps O bﬁi?;m;; clal-use agriculturat
Suitelbidg.apt.no.: [] Emergency systems [ instatiation of a 150 KVA or
[:] Addition of a new motor load larger seperaiely derived sys
Project Name: of 100 HF or more [ "a", "E", or "-2" or 3"
L ] Six or more residentiai units in . .
Cross Strest/directions to job site: one struclure D Recreational Vehicle Parks
[] Health care facilities [ Supply voitage for more than
600 supply volts nominal

Tax mapiparcel no:  15103AA00900

T

Description

electrical wiring for bathroom remodel -

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 $4.26

ircuit without service

Name: Leon Doja

[E
Phone: 5032606555 Fax: 5036581681 Subtotal $85.40
State surcharge (12% of permit $10.25
Email: tolal)
TOTAL PERMIT FEE $95.65

Elec lic. no,; 26-1078C CCB lic, no.: 1656117

Business Name: 1. D ELECTRIC LLC

Contact:

Address: PO BOX 642

City/State/ZIP: CLACKAMAS, OR 97015

Phone; 5032606555 Fax: 5036581681

Email: leon.Idelectric@gmail.com

Metre lic, no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician™s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurlsdiction, your permit will be e.mailed or faxed
within one business day, with instrictions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days if a permit [s not obtained.

The local buitding department may dstermine ihat an Authorization To Begin Work is null and
void if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorizatlon To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/ Beaverton, OR 2?073 05350-BEL-19-00093
Bea\/el"t()n Phone: 503.526.2642 Approval Code: 087165  1/30/2019 12:19 pm
o kR & & o nEmMal cunderwood@beavertoncregon.gov

E-mailed To: mikeselectric@mikeselectric.biz

2

[C] New Construction B9 additionfalteration/replacement Please check all that apply: ] Hazardous locations
- : [:] A service or feeder boginning I:l A service or feeder rated at
i - ; - at 400 Amps where the 600 amps or more
1or2family dweling [ ] Multifamily [[] Commercial  [[] Accessory available fault current exceeds [ Buildings more than three stor

10,000 Amps at 150 Volts or
less to grourd exceeds I:_] Marinas and boat yards

14,000 Amps for all other D Floating buildings

[[J commercial-use agricultural

Job Address: 8625 SW GAYLE LN

City/State/ZIP: BEAVERTON, OR 97225 ] Fire pumps buidings

Suiteibldg.fapt.no.: i:l Emergency systems [::I Installation of a 150 KVA or
I:] Addition of a new motor load larger seperately derived sys

Project Name: DICKINSON of 100 HP or more [] A" "&*, or “1-2° or *1-3"

3 six or more residential units in
one structure

{1 Health care facliities

Cross Street/directions to job site: ] Recreationat Vehicle Parks

] supply voitage for more than
600 supply volis nominal

Tax map/parcel no,: 18111AAQQ400

Description

GROUNDING, RECEPTACLE REPLACEMENT, GFCI'S TO CODE, MASTER
BATHROOM FAN, SMOKE & CARBON MONOXIDE DETECTORS & EXT. LIGHT

FIXTURES Servicas 200 amps or less $115.83 $115.83

& R 2 Branch circuits with service or 3 $4.26 $12.78
Name: Darsyl Mollenhauer feeder each cirguit
- o

Phone: 5036496991 Fax: 5032967860 - el i -
Subtotal $128.61

Email: State surcharge (12% of permit $15.43
s - o : . total) ‘
TOTAL PERMIT FEE $144.04

Elec lic. no.: C643 CCB lic. no.: 191084

Business Name: MOLLENHAUER ENTERPRISES INC

Contact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5036496931 Fax: 5036411902

Email: mikeselsctric@mikeselecttic.biz

Metro lic. no.: City lic, no.:

Supervising Electrician's lic. no.

Supervising Electrlcian’s Name:

Number of inspections included in paid services:

Residenlial Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by vyour local furisdictien, your permit will be e-matled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days if a permit [s not obtained.

The local building department may determine that an Authorizatlon To Begin Work Is null and
void if it does not meet appiicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BA0IT-04E0

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Mitikan W
\(/'_ Beaverion, Oli; ;;OTSV 05350-BEL-19-00091
Beaverton Phone: 503-526-2642 Approval Code: 210313  1/30/2019 10:31 am

o n Email cundeswood@bseavertonoregon.gov . .
E-mailed To: kandice@nwsteele.com

Please check all that apply: [[] Hazardous tocations
[J A service or feeder baginning [[] Aservice or feader rated at
[:| - = : [:] R |X| e |:| at 400 Amps where the 800 amps or mare
1 or 2 family dwelting Multi-family Commercial ACCESSOrY available fault current exceeds -
d
10,000 Amps at 150 Vol or [ Buitdings more than three stor
less to ground exceeds [1 Marinas and boat yards

14,000 Amps for all other D Floating buildings

] commercial-use agricultural

Job Address: 7857 SW CIRRUS DR

City/Stale/ZIP: BEAVERTON, OR 97008 Fire pumps buildings
Suitelbidg.fapt.no.: Emergency systems [ installation of a 160 KVA or
Addition of a new molor load targer seperately derived sys

Project Name: 170910 24A of 100 HP or more

] a*, *€*, or 12" or "I-3"
D Recreational Vehicle Parks

O COOoo

Six or more residential units in
one structure

[[] Hesith care faciities

Cross Street/directions to job slte:

D Supply voltage for more than
600 supply volts nominal

‘tTax maplparcel no.: 18122DDCO300

Serwces 200 amps o Iess - $115.83 $115.83
S

i Subtotal $115.83
Name: Kandice Brown :
State surcharge (12% of permit $13.90
total
Phone: 5032681311 Fax: 5033726448 )
TGTAL PERMIT FEE $129.73
Emaik:

Elac lic. no.: C489 CCB lic. no.: 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

Glty/State/2IP; FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

Metro lic. no.: City lic, no.:

Supervising Electriclan’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections Included in paid services:

Residential Service: 4
Recarnect Only: i
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e.mailed or faxed
within cne business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work explres within 180 days If a permit is not obtained.

The local bullding department may determine that an Authorlzation To Begin Work Is null and
void If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-5626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
- 12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2642

.o, -~ Email: cunderwood@beavertonoregon.gov

X] addition/atterationfreplacement

=

[] 1 or2 family dwelling D Multl—!am!ly Xl commaercial

[} Accessory

Job Address: 7857 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.Japt.no.:

Project Name: 170910 248

Cross Strest/directions fo job slte:

Tax map/parcel no.: 18122DD00300

& B
Name; Kandice Brown

Phone: 5032681311 Fax: 5033726448

Emalil:

186140

Elec lic. no.: C489 GCB lic. no.;

Business Name: STEELE ELECTRIC L1.C

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone; 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

Metro He. no.: City fic, no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Mumber of inspections included in paid services:

Residential Service: 4
Reaconnect Only: 1
All Other Services: 2

Upon review and appi'ovai by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days if a permlt Is not obtained.

The local bullding department may determine that an Authorization To Begin Work s null and
vold If it does not meet appéicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

20[9-045]

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00092

Approval Code: 210364 1/30/2019 10:46 am

E-mailed To: kandice@nwsteele.com

Please check all that apply:

] A service or feeder beginning
at 400 Amps where the
avallabte fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Fire pumps
Emergency systems

Addition of a hew motor load
of 100°'HP or more

O OO0

Six or more residential units in
one structure

[[] Heaith care faciities

[ Hazardous locations

[ A service or feeder rated at
600 amps or more

Buildings more than three stor
Matinas and boat yards
Floating buitdings

Commaercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AT MEN or ")-2" o "[-3"
Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

OO0 O O0Ogao

Descrlptlon

Services 200 amps or less - $115.83 $116.83

Subtotal $115.83
State surcharge {12% of permit $13.90
total)

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




'Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

:—nm4k

W

Beaverton Beaverton, OR 97076 [‘pyciocicy _ @/L/
° " E S O N phone: (503) 526-2493 Fax: (503) 526-2550 ( 2 O lw F,-
General Information (503) 526-2222 V/TDD ] Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN FE:EVIEW
S - - - Please check all that apply Service or feederoverﬁDG amps
RNEW construction L1 Addition/alteration/replacement O Service or feeder 400amps | Building over three stories
LI Other: or more [l Marinas and boatyards
CATEGORY OF CONSTRUGTION O Fire pump [ ‘Floating buildings
= Emergency system ial- i
A 1-and 2-family dwelling 1 Commercialfindustrial [ Accessory building S Agit,%?, Ofy ne{.., motor H E&Eﬁrggfal WAL
1 Mutti-famity [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
: 2 [ sixor more residential units separately derived system
JOB. SITE INFORMATION AND LOCATION 1 Health-care facilities O “A*E -2 "-3" occupancy

i p [ - ] )

Job no.: Job address: a2 [ -l O Hazardous locations [ Recréational vehicle parks
IIQO/CO i -.f\;_) e VLA S{ - FEE SCHEDULE

City/State/ZIP: 6/? wﬂv a\ﬁ (‘)V Description l Qty. ’ | Total *

: . 1 - ti-f
Suite/bldg./apt. no.: ] Projectname: | ¢yyia o asel gaf e ﬁislé‘ilil;t?tlt:ll%lg gf;"r;';' amily dwelimg unit
Cross street/directions to job site: *:5 LA { O b fn f}( ?1\‘ e 1,000 sq. ft. or less { 194.84 4

— = = Ea. add'l 500 sq. ft. or portion q 77
Subdivision; LD WA bﬂvﬁ{ Pac.w,mw_ Lot no.: ¢ Limited energy, residential & 2
: (with above sq. ft.) ! :

Tax map/parcel no.: Limited energy, multi-family 9172 : 2

i residential (with above sq. ft.) )

DESCRIPTION OF WORK

Services or feeders installation, alteration, andlor relocation

iS‘*‘ﬂ ﬁw\;»L T : g;

200 amps or less 115.83 2
201 amps o 400 amps 137.89 2
El PROPERTY OWNER -, ‘ : [0 TENANT 401 amps fo 600 amps 229.34 2
s o Ly 601 amps 1o 1,000 amps 299.93 2
Name: )‘ k U, I*f.( —
Lom EW A y {J’f‘{"""" Yvidevit g Over 1,000 amps or volts 690.22 2
Address: U224 =w EWsow W« Utility reconnect 0172 [
- ] S Temporary services or feeders installation, alteration, and/or
Cily/State/ZIP: |14 mg{ l {;3/2‘« relocation % . '
[
. A o o@ ; 200 amps or less 91.72 2
.. Phone: . : 4 » 65y & Fax: - fias —_— —
504 q 2% 105 201 amps to 400 amps 127.41 2
E-mail: k‘- ) \ Cves Q - in OWed (0 - PSS oW 401 amps to 600 amps 184.11 2
000 225,
Owner installation: This installation is being made on property that | own, which is not intended for G5} amp s.to 1 allll i 2 f?g ‘ £
sale, lease, rent, or exchange. ) Branch circuits — new, alteration, or extension, per panel
: A. Fee for branch circuits with
Owner PlgnEbe: Date: above service or feeder fee, 4.26 !
- 5 each branch circuit 2
m APPLICANT - = L] CONTACT PERSON B. Fee for branch circuits
" . \ ’, without service or feeder fee, 81.14
BosiBEsnaHS: LD wbagt 1}511«&1/ 5) o ey g'le‘&; : first branch circuit 2
L ] ! i
Goniackimics ‘A.Vl ) ﬁ@ﬁ#ﬂ € E?Ch add'l branch cir(':wt . | a2 |
Miscellaneous (service or feeder not included) ,
Address: Each manufactured or modular o173 ”
. dwelling, service, and/or feeder )
City/State/ZIP; R
Pump or irrigation circle o172 | l 2
Phone: <53 c,'i 22~ r.'i.'? 0SS Fax; 7 Sign or outline lighting | 91.72 | [ 2]
— = = ; - Signal circuit(s) or limited-energy
E-mail; 't;“i \ \k Case \,fj‘\ - ht vty (& [ardy, (otan ( panel, alteration, or 553
extension. Describe: ’ 2
CONTRACTOR ] .
doss £ Horet ipacton
Business name; ~ o G b _— Each additional inspection
. DSS ¢ !@"' *’ Vi Y, over allowable in any of the
above ’

pidms 20710 SE o

s BNl oo, ol S

Phone: "’3” - 'l"‘d 2- QL(I) Ee Other: _l

E-mail CCB lic. no.: 1 <7 £59 ) Electrical permit fees Sl‘JBT[OTAL ]
Plan review (25% of permit fee) ‘ ;I

{
Electrical lic. no.:

signature, required:

State surcharge (12% of permit fee) !

, Date:

TOTAL PERMIT FEE '{bf) &l [’

Print name:

| 7
. City or metro lic.: ’
Supervising electrician i : ’

Authorized signature:

Print name: [ Date:

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete
* Number of inspections allowed per permit,

Form B70-1002 REV 10/17



City Of Beaverton
12725 SW Milikan Way

\\(/" Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Emalil: cunderwood@beavertonoregon.gov

BRol 904 T

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00090

Approval Code: 110372 1/30/2019 9:27 am

TYPE OF WORK

E-mailed To. KEVIN. BOBSELECTRIC@GMAIL COM

_PLAN REVIEW

E Add|1lon.'aIteratlonfreplacamenl

. CATEGORY OF GONSTRUCTION
O Mutti-family [X] Commercial

[C] New Construction

[ 1 or 2 family dwelling

|:| Accessory
~ JOB SITE INFORMATION AND LOCATION _
Job Address: !9”01 5.)0 '7}@ l{/(

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Comcast Cable

Cross Street/directions to job site: SW Goldcrest Lane & SW 171st Terrace

18116AA08700
_ DESCRIPTION OF WORK

3W 171st Terrace, South Cooper Mountain Heights, new 40 amp service for
underground power supply for Comcast Cable

Tax maplparcel no.:

APPLICANT

Name: Kevin Broselle

Phone: 3602547200 Fax: 3602548219

Email:

" CONTRACTOR
Elec lic. no.: 37-431C

CCB lic. no.: 53136

Business Name: B B BROSELLE INC

Contact:

Address: 2700 NE BURTON RD SUITE A

City/State/ZIP: VANCOUVER, WA 98662

Phone: 3602547200 Fax: 3602548219

Email: KEVIN.BOBSELECTRIC@GMAIL.COM

Metro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Please check all that apply:

[ A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

|:| Fire pumps
|:| Emergency systems

[] Addition of a new motor load
of 100 HP or more

[ six or more residential units in
one structure

]:l Health care facilities

EI Hazardous locations

D A service or feeder rated at
600 amps or more

|:| Buildings more than three stor
] Marinas and boat yards
|:| Floating buildings

] commercial-use agricultural
buildings

O installation of a 150 KVA or
larger seperately derived sys

] *A", "E", or "I-2" or "I-3"
[[] Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

" FEE SCHEDULE |
Description | Qty I Ea. | Total
Servicas orfnaders. e AR
Services 200 amps or less I | $1 15.83 I $115.83
Electrical PermitFees : Sy
Subtotal $1 15.83
State surcharge (12% of permit $13.90
total)
TOTAL PERMIT FEE $129.73

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorizailon To Begin Work expires within 180 days if a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Electrical Permit Application

Date Recewed

Permit No/ /5 DO ] _ odYQ

\\{f 12725 SW Millikan Way / PO Box 4755
Beaveﬁrton Beaverton, OR 97076
0 R E 4]

Date lssued: | ‘ 1) \@Z)\C/]

1%

4_/

" phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Paymen

t Type:

BeavertonOregon.gov

" TYPE OF WORK -

" PLAN REVIEW

|—Please check Al 1hat apply

IZ Addluonn’alteratlcn.’replacement
0 other:

] New construction

GATEGORY OF GONSTRUGTION

[ 1- and 2-family dwelling B Commermalhndustnal O Accessory buﬂdmg

[0 Service or feeder 400amps
or more

O Fire pump

O Emergency system

[0 Addition of new motor
load of 100HP or more

[0 Sixor more residential units

[0 Health-care facilities

(]

buildings

] Service or !eeder over 600 amps
[ Building over three stories

[ Marinas and boatyards

O Floating buildings

[0 Commercial-use agricultural

O Installation of 150 KVA or larger

separately derived system

[ “A"“E."“|-2,” *I-3" occupancy
[0 Recreational vehicle parks

O Multi-family [ Master builder [ other:
i ~JOB SITE INFORMATION AND LOCATION .
Job no.: Job address: 15900 SW Regatta Ln.
Cityistateizie:  Beaverton, OR 97006

Hazardous locations

FEE SCHEDULE

Description

\Qtyl Fee‘

Total \ .

Suite/bldg.fapt. no.: | Project name:

; Resldenllal single-or mult:-famil
Includes attached garage -

y dweitlng unlt

194.64

Authorized stgnalure [

Cross street/directions to job site: 1,000 sq. ft. or less
— ] Ea. add'| 500 sq. ft. or portion 34.77
Subdivision: ] Lot no.: Limited energy, residential 46.42 2
K (with above sq. ft.) '
Tax map!| parcel no: Limited energy, multi-family 91.72 =
: e idential (with above sq. ft.) ¥
ESCRIPTION OF WORK __[esicentla (win 2 aen) 1__ I __ L 1
Y i Fo " Services or feeders installation, alteration, andfor relocation =
install feeders and branch circuits for event space. Finish electncal for 200 amps or less 2 [115.83] 23166| 2
catermq kitchen and conference room. 201 amps to 400 amps 137.89 2
 HPROPERTY OWNER e TeeANT o | | 401 ampsto 600 amps 229.34 2
601 amps to 1,000 amps 299,93 2
Name: L& -fﬁ,,,q/ '\ .L__Q
W et Over 1,000 amps or volts 690.22 2
Address: \ S GO0 S {?-.,e,a\._-'c\a. L, Utility reconnect 91.72 1
. et Tempora serulces orfeeders Installaucn, alteration, and.for i
citystateziP: (A eavervONA o 9700k mluc‘;ﬂof : e i
200 amps or less 91 72 2
Phone: = ki, AC1G~ Fax:
as> q —-l- 201 amps to 400 amps 127.41 2
Emali iy, (e ‘Dﬁ)w \ ¢ avy 401 amps to 600 amps 184.11 2
& “ = 6 1,000
Owner installation: This installation is being made on property that | own, which is not intended for 01 amp% to,..' = ar,n.'?s,. R 22529 e 2-
sale, lease, rent, or exchange. \ ’ l ; “Branch circuits = new, aiteration, or extension, per panel .~ -~
; . RV ESY WA b A Fee for branch circuits with
Owner signature: 5 = Date: Q\ above service or feeder fee, 30 426| 127.80| 2
—— = — o . = ot each branch circuit
: e ] APEH@:A.NT'" Seenne i eaEs WTAGIPEBSON B. Fee for branch circuits 81.14
) : ~ without service or feeder fee, i 2
Business name: WAV (Gvowyp, \\—C first branch circuit
Conactname: st WM W\/‘V') Each add branch circuit 4.26
—7 — “Miscellaneous (service or feeder not included)
Address: \S F00 s Q\P e i, Each manufactured or modular
i 91.72 2
) 7 dwelling, service, and/or feeder v
City/State/ZIP: %pwf_\/!‘t v o =, 9 '1@-@6 Pump or irrigation circle 91.72
L4
Phone: 7L | 95 3, Cl_ClC’ ‘;F I Fax: Sign or outline lighting 91.72
a & -“—c k Signal circuit(s) or limited-energy
E-mail: wuSe SM o Lua [ LQ VA panel, alteration, or
- C’ S \} E? Cj extension. Describe: 91.72 4
: o CONTRACTOR A
usiness name:_Columbia Electric Oregon, LLC Each additional inspection
over allowahle in any of the o
Address: 2000 NE 42nd Ave. Suite 171 ahoyer - o -
; Perins ectlon 81.14
cityistate/zIP:Portland, OR 97213 P
Investigation fee
Phone: (360) 904-9947 Fax: Other:
E-mal: columbiaelectricoregon@gnpg| CCBlic.no: 193264 Electrical permitfees =
SUBTOTAL 359.46
Electrical lic. no..  C728, : City or metro lic.: - -
e o a4 Plan review (25% of permit fee)
signature, required: M/WW State surcharge (12% of permit fee) 43.14
Print name: _KEVIN W{E}W /‘/ | pate: 01/29/19 TOTAL PERMIT FEE $402.60

Kodin Ohaw/

Print name:

<

pATZIT:

This permit application expires if a permit is not obtained within
180 days after it has been accepted as complete
* Number of inspections allowed per permit.

Form B70-1002

REV 10117




QubAra Renmy R”LO\‘&‘SW

( - Electrical Permit Application
w 12725 SW Millikan Way / PO Box4755 | Date Received: | - () - [ | pemitNo: RIS —)/HA
Beaverton Beaverton, OR97076  [Datg lssued: | — 2] —] 9 4
o 8 B 6 0 N phone: (503) 526-2493 Fax: (503) 526-2550 — 1 :
General Information (503) 526-2222 Payment Type: V LDC
BeavertonOregon.gov
TYPE OF WORK e Fl*:'IEV'EW
= v Please check all that apply: Service or feeder over 600 amps
[J New construction Addition/alteration/replacement [0 Sefvice orfeader400ampe | ] Bulldliig oveithires:akories
[J Other: or more [ Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump O Floating buildings
E| system ial- i
[ 1- and 2-family dwelling Commercialf/industrial [ Accessory building B A;L?‘I}gin;{ngw S~ o bC;:gm;;mal yeeaoticl
O Multi-family [ Master builder [ Other: load of 100HP or more O Installation of 150 KVA or larger
[ Six or more residential units separately derived system
OB SITE INFORMATION: AND LOCATION [ Health-care facilities O “A“E,"*1-2,"“I-3" occupancy
Job no.: Job address: 5570 SW Western Avenue [0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/state/zIP:  Beaverton, OR 97005 Description [ aty. | Fee | Tota *
" ’ " =N Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: IP-STROBE Ihelidbs atizched darage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
- Ea. add'l 500 sq, ft, or portion 34.77
Subdivision: l Lot no.: Limited energy, residential 46.42 2
] (with above sq. ft.) d
Tax map/parcel no.: Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK relsldenlial (with ab?ve sq. ﬂ..)
- Services or feeders installation, alteration, and/or relocation
Adding 2-Wire Horn Strobe to the Exterior Back Wall from the FACP 200 amps or less 115.83 2
201 amps to 400 amps 137.89 2
[ PROPERTY OWNER | X TENANT 401 amps to 600 amps 229.34 2
Name: International Paper 50| B 90 b 209,96 2
Over 1,000 amps or volts 690.22 2
Address: 5570 SW Western Avenue Utility reconnect 91.72 1
T rvi r feeders installation, alteration, and/or
Cityistate/zIP; Beaverton, OR 97005 Malin et des i
Phone: (503) 277-5124 Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: Phillip.Johnson1@ipaper.com 401 amps to 600 amps 184.11 2
601 to 1,000 g 2
Owner installation: This installation j§ bgin, on property that | own, which is not intended for amps- - — i d : 22_5 2
sale, lease, rent, or exchange. // Branch circuits — new, alteration, or extension, per panel
. . . 01/16/19 A. Fee for branch circuits with
Owner signature: y VV Date: above service or feeder fee, 4.26 2
' each branch circuit
K APPLICANT I CONTACT PERSON B. Fee for branch circuits
) . ithout service or feeder fee, 81.14 2
Business name: First Response Systems, Inc. fret Eraroheiroiit
Contact name: Tom Muniz Each add'l branch circuit 4.26
- - Miscellaneous (service or feeder not included)
Address: 4970 SW Griffith Drive Each manufactured or modular 91.72 2
dwelling, service, and/or feeder :
City/state/zIP: Beaverton, OR 97005 Pump or irrigation circle 91.72 2
Phone: (503) 207-5342 | Fax (503) 207-5301 Sign or outiine lighting 91.72
Signal circuit(s) or limited-energy
E-mail: frs.manager@fr-inc.com panel, alteration, or
9 @ extension. Describe: 1 91.72 91.72) 2
CONTRACTOR Adding 2-Wire Horn Strobe
Business name:  First Response Systems, Inc. Each additional inspection
over allowable in any of the
Address: 4970 SW Griffith Drive ot
: Per inspection 81.14
City/state/ZIP: Beaverton, OR 97005 o
Investigation fee
Phone: (503) 207-5342 Fax: (503) 207-5301 Other:
E-mail: frs.manager@fr-inc.com CCBlic.no: 111713 Electrical permit fees
SUBTOTAL 91.72
Electrical lic. no.:  26-956CLE City or metro lic.: - -
— — Plan review (25% of permit fee)
S_upewlsmg ele_ctrlman k u
signature, required: VB“‘}-"X‘\ &\MN\ State surcharge (12% of permit fee) k. 1.0Y
pintname:-0GAN McQueen| __— / ’ pate: 01/16/19 TOTAL PERMIT FEE |/ §102.73
. 3 . // This permit application expires if a permit is not obtaffet-within
Authorized signature: m ./%;M e 180 days after it has been accepted as complete
i i * Number of inspections allowed per permit.
Print name: Tom Muniz / Date: 01/16/19 Form B70-1002 REV 1017




12725 SW Millikan Way / PO Box 4755 | Date Received: [ — 2(7) - | pemit No. TR L) () [

w f/_ Electrical Permit Application

Beaverton Beaverton, OR97076 [ Dagiesues: [— 30 =15 v A1/~

© 8 E & O N phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

TYPE OF WORK
[J New construction [%AddItlon.'alteration.'replacement
[ Other:
CATEgORY OF CONSTRUCTION
[ 1- and 2-family dwelling Ij/CommerciaIIindusmal O Accessary building
O Multi-family [ Master builder [ Other:

JOB SITE INFORMATION AND LOCATION

Job no.: |Jobaddress ?)\DD [V G@AGLY‘ -‘ l% B'Vd

Gity/State/ZIP: D @ﬁ,\/o/fﬁ“ﬂ , 0= ‘} ned 5

Payment Type: V 55&\.
PLAN REVIEW
Please check all that apply: [ Service or feeder over 600 amps
O Service orfeeder 400amps | Building over three stories
or more [0 Marinas and boatyards
O Fire pump O Floating buildings
[0 Emergency system [0 Commercial-use agricullural
O Addition of new motor buildings
load of 100HP or more [ Installation of 150 KVA or larger
O Six ar more residential units separately derived system
O Health-care facilities O “A“E,""1-2," “I-3" occupancy
[0 Hazardous locations O Recreational vehicle parks
FEE SCHEDULE
Description | Qty. I Fee I Total *

Suite/bldg./apt. no.: | Project name:

Cross street/directions to job site:

Residential single- or multi-family dwelling unit
Includes attached garage

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

1,000 sq. ft. or less 194.64 4
Ea. add'l 500 sq. ft. or portion 34.77
Limited energy, residential
({with above sq. ft.) 46.42 2
Limited energy, multi-family 91.72 2

residential (with above sq. ft.)

Services or feeders installation, alteration, and/or relocation

s = :
. W o~ le 200 amps or less 115.83 2
( L 5 201 amps to 400 amps 137.89 2
[0 PROPERTY OWNER [ O TENANT 401 amps to 600 amps 229.34 2
Name: '5 Y. éf"’. Vo b |_e__ 601 amps to 1,000 amps 299,93 2
Over 1,000 amps or volts 690.22 2
Address: = ¢ Cﬁ CI_ oy” H © “ 7] ' \/d\ Utility reconnect 91.72 1
2 0 T feed tallat Iterati df

== 0| ices or feeders installation, alteration, and/o

B ondortre , o 40005 Tty s ! f
Phone: Fax: ) 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
601 amps to 1,000 amps 225,29 2

Owner installation: This installation is being made on property that | own, which is not intended for
sale, lease, rent, or exchange.

Branch circuits — new, alteration, or extension, per panel

A. Fee for branch circuits with

Owner signature: Date: above service or feeder fee, 4.26 2
each branch circuit
O APPLICANT | ] CONTACT PERSON B. Fee for branch circuits
. ] e i N without service or feeder fee, 81.14 2
BRtIhbesHam. H’V\ﬂ\ f?’f) A O ]/) {; [-e U{ o~ first branch circuit [
Gontadiname: Lo 9(,1% 4 W Sa_h A Ave. Each add' branch circuit ] 4.26
~ Miscellaneous (service or feeder ndt included)
3 — :
Address: o %uwdd\ ; éﬂ( q n 2,7/3 Each manufactured or madular 91.72 3
: . U 7 1 dwelling, service, and/or feeder
City/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
extension. Describe: / 91.72 2
CONTRACTOR

Business name: }1— AW %&Q,Vy\ O l/\ El ?.rﬁi_r-\ .

Address: 1‘ \O B‘u‘%—o (},V\) QQ——V\G\ {A"/e_.

Each additional inspection
over allowable in any of the
above

City/State/ZIP: ~ & ,;w—[»k y O F2 of #aT

Per inspection 81.14

Phone: S_U}- "b@ ,f——q:d])[) Fax:

Investigation fee

Other:

E-mail: CCB lic. no.: \ 'Z/é 1) Lf'

Electrical permit fees

Electrical lic. no.: 7) Z’» — __/_'l E { - City or metro lic.:

SUBTOTAL 0.00

Supervising electrician U/L—’-’Q
signature, required: /W W 77

Plan review (25% of permit fee)

Print name: va\/\ﬂ\/\dm /D[/\ |Date l/%ﬂ//?

State surcharge (12% of permit fee) |/ 0%6]

Authorized signature: % T% '4/7?((7#_"'— f

TOTAL PERMIT FEE' [0 7. T 2

)

Print hame: \}_ L ?/hﬂw m Oh | Date: l/g [?/ /7

This permit application expires if a permit is no%llened within (
180 days after it has been accepted as complete

* Number of inspections allowed per permit.

Form B70-1002 REV 10117



BT -0UBE

City Of Beaverton Commercial Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\(/“ Beaverion, OR 97076 05350-BEL-1 9-00089
Beaverton Phone: 503-526-2542 Approval Code: 47031J  1/29/2019 3:t1 pm
a kR ok & @ n Email: cunderwocod@beaverionoregon.gov

E-mailed To: brad@americanheaiing.net

Please check all that apply: |:| Hazardolts locations

|_—_] A service or feeder beginning I:] A service or feeder rated at
D [:] !X| [:] af 400 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-family Commercial Accassory avallable fault current exceeds i
B
o ‘ 10,000 Amps at 150 Volts or E:l vildings more than three stor
less to ground exceeds ] Mmarinas and boat yards
Job Address: 9000 SW GEMINI DR 14,000 Amps for all other [ Fioating buildings
City/State/ZIP: BEAVERTON, OR 97008 ] Fire pumps O Ej[g;‘r:ggc'a"“se agriculturat
Suite/bldg.fapt.no.: [j Emergency systems D tnstallation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: VSP Suite 9000 of 100 HP or more [J A" “E*, or 42" 0r "1-3"
. . [0 six or more residential units in . .
Cross Street/directions o job site: one structure |:I Recreational Vehicle Parks
[ Health care facitios [(] supply voltage for more than
600 suppiy volts nominal

Tax map/parcel no.: 15127DA00800

Description

low voitage wiring thermostals

oy

Stand-alone limited energy, 1 $91.72 $01.72
_commercial
Elec! -
Subtotal $91.72

Name: Brad Manchester

State surcharge {12% of permit $11.01
Phone: 503-239-4600 Fax: 503-239-7038 total}

TOTAL PERMIT FEE $102.73

Emall:

Elec lle. no.: 26-993CRE CCB lic. no.: 33135

Business Name: AMERICAN HEATING INC

Contact:

Address: 1339 SE GIDEON ST

City/State/ZIP: PORTLAND, OR 972022418

Phone: 5032324600 Fax:

Email: jpe@americanheating.net

Metro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of Inspections included in paid services:

Residential Service: 4
Recannect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your paermit will be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work expires wlithin 180 days If a permit is nof obtained.

The local building depariment may determine that an Authorization Te Begin Work s nufl and
vold If it does not meet applicable iand use laws and local crdinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
( i 12725 SW Milikan Way
w Sl Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

BROIT-043 4

Residential Electrical Authorization To Begin Work
05350-BEL-19-00088
Approval Code: 419270 1/29/2019 12:07 pm

E- malled To: badgereleclrlc@qwestoffice net

TYPEOFWORK

'PLAN REVIEW Sy

D New Construction |Z] Add|tmnfaIteralionlreplacemenl

Please check all that apply: |:| Hazardous locations

 CATEGORY OF CONSTRUCTION

] A service or feeder rated at
600 amps or more

[ A service or feeder beginning
at 400 Amps where the

|X] 10r2fam|ly dweling [ Multi-family [] Commercial I:l Accessory

available fault current exceeds D Buildings more than three stor

~ JOB SITE INFORMATION AND LOCATION

10,000 Amps at 150 Volts or

less to ground exceeds D Marinas and boat yards

Job Address: 2010 SW 84TH AVE

14,000 Amps for all other D Floating buildings

City/State/ZIP: BEAVERTON, OR 97225

I:l Commercial-use agricultural

[ Fire pumps buildings

Suite/bldg./apt.no.:

[ Emergency systems [ Installation of a 150 KVA or

Project Name:

[ Addition of a new motor load
of 100 HP or more

larger seperately derived sys
D WAM UEM or "-2" or "|-3"

Cross Street/directions to job site:

[ six or more residential units in
one structure

D Health care facilities

[ Recreational Vehicle Parks
[ supply voltage for more than

600 supply volts nominal

Tax maplparcel no.: 15112BB08200
Description ty. Ea. I
(3) circuits for AC, gas furnace and outdoor plug. - 'p.‘ 0 e | Qy | ; s | ,TOta o
Branchigireuits ii il T i e e e
Branch circuits without service or 1 $81.14 $81.14
feeder
e ey . APPLICANT = Branch circuits each additional 2 $4.26 $8.52
B S T simale] circuit without service
Name: TODD GABER A A TP Ty
Electrical Permit Fees . S
Phone: 5032884756 Fax: 5034937173 Subtotal $89.66
] State surcharge (12% of permit $10.76
L : total)
" CONTRACTOR TOTAL PERMIT FEE $100.42
Elec lic. no.: 3-571C CCB lic. no.: 156581

Business Name: BADGER ELECTRIC INC

Contact:

pima@\ad gexelec-wzummt

Address: PO BOX 55446

City/State/ZIP: PORTLAND, OR 97238

Phone: 5032884756 Fax: 5034937173

Email: badgerelectric@qwestoffice.net

Metro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of Inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begln Work expires within 180 days if a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is null and

void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



\\ Beaverton Phone: 503-526-2542

~ Emall: cunderwood@beavertonaregon.gov

o

[0 New Genstrucsion

[X] Addition/atteration/replacemant

0

[] 1or2famiy dweling  []  Multi-family Commercial ] Accessory

Job Address: 8805 SW NIMBUS AVE

City/StatelZIP: BEAVERTON, OR 97008

Sulte/bidg./apt.no.: 400

Project Name: 48003

Cross Street/directions to job site:

Tax map/parcel no.: 18127ACH1000

Voice/Data plus Accass Controt and Soundmasking

Signal circult(s} or limited-energy

P01 -0430

City Of Beaverton Commercial Electrical Authorization To Begin Work

( : 12725 SW Milikan Way
- Beaverton, OR 97076

05350-BEL-19-00086

Approval Code: 029909 1/29/2019 9:50 am

E-maited To: toryn.grubbe@cve.com

Please check all that apply:

[J A service or feader beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volis or
less to ground exceeds
14,000 Amps for all other

Fire pumps

Emergency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one struciure

[] Health care facilities

O OO

Description

panel, alteral tension

Subtotal

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boal yards
Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

A" UM or -2 or "I-3"

OO o oooo oo

Recreational Vehicle Parks

[J supply voltage for more than
600 supply volts nominal

1 Jo1.72 $91.72

$91.72

Name: Steve Burnett
State surcharge {12% of permit $11.01
Phone: 5034316600 Fax: total}
. TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: 37-976C CCB lic. no.; 148222

Business Name: CACHE VALLEY ELECTRIC COMPANY

Contact:

Address: PO BOX 405

City/State/ZIP: LOGAN, UT 843230405

Phone; 4357526405 Fax; 5034316600
Email:
Metro {i¢. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be a-mailed or faxed
within one business day, with instructions on how to schadule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permit s not obtained.

The locai building department may determine that an Authorization To Begin Work Is null and
void if It does not mest appiicable land use laws and local ordinances.

Inspections Phone: 503-626-2400  Inspections Email: cunderwood@beavertcnoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




PA0IT-045S

City Of Beaverton Commercial Electrical Authorization To Begin Work

( " 12726 SW Milikan Way
A Beaverton, OR 97076

\\ Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

05350-BEL-19-00087
Approval Code: 219274 1/29/2019 10:47 am

E-mailed To: hlllaryp@cepdx com

Tl e, TYPE OR WORK ISR : _ PLANREVIEW.
[C] New Construction X AddIlIon.falterallon.frep!acement Please check all that apply: [] Hazardous locations
- e R CATEGORY OF CONSTRUCTION R [:l A service or feeder beginning [C] A service or feeder rated at
: at 400 Amps where the 600 amps or more

D 1or2famliy dwelling O Muiti-family |X] Commercial O Accessory

S " JOB SITE INFORMATION AND LOCATION

Job Address: ,3375 ém TV Hwy

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Porsche coffee

Cross Street/directions to job site: 13875 SW TV Hwy

available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds |:| Marinas and boat yards

14,000 Amps for all other I:I Floating buildings

] Buildings more than three stor

[0 commercial-use agricultural

[ Fire pumps buildings
L] Emergency systems [ Instaliation of a 150 KVA or
El Addition of a new motor load larger seperately derived sys

of 100 HP or more

[ six or more residential units in
one structure

] Health care facilities

[ "A", "E", or "1-2" or "I-3"
[C] Recreational Vehicle Parks
L__I Supply voltage for more than

Tax maplparcel no.: 15116AA08700
' DESCRIPTION OF WORK =~

600 supply volts nominal

Install outlet at 13875 SW TV Hwy

; . FEESCHEDULE & i
Description | Qty. | Ea. I Total
Branch circuits ST
Branch circuits without service or 1 $81.14 $81.14
feeder

Electrical Permit Fees oo
Subtotal $81.14
State surcharge (12% of permit $9.74
total)

TOTAL PERMIT FEE $90.88

: TR . APPLICANT
Name: Capitol Electric
Phone: 5032559488 Fax: 5032577121
Email:
T CoNTRAGTOR
Elec lic. no.: 26-496C CCB lic. no.: 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX ST

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email: DARRELL@CEPDX.COM

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



\\( o Electrical Permit Application

B 12725 SW Millikan Way / PO Box 4755 Date Recelved: | / I o Pemit No.: 201 ‘i. 16) LP 9 6
! eaverton Beaverton, OR97076 | Tiate lssued: 1/ 1 |2U1° | [ L
© R £ G 9 % phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD payment Type:
BeavertonOregon.gov
: : s . TYPE OF WORK _ PLAN REVIEW
o New construction mAddrhonlaltemhon!raplacament Please check all that appiy' [0 Senice ormderoveraﬂo amps
|:| Other: [ Senvice or feeder 400amps |0 Building over three stories
or more [] Marinas and boatyards
: CATEGORY OF CONSTRUGT!ON O Fire pump O Floating buildings
1- and 2-family dwelling [ Commercial/industrial m} Accessary bulldlng g i::f{igen? systemt O b(:oj%memial-use agricultural
- : ition of new motor uildings
O Mutti-ramily . O Master builder 1 Other: \atl of 10OHP ormiors: O] Installaion of 150 KVA orlarger
JOB SITE INFORMATION AND LOCATION [ Sixor more residential units separately derived system
O Health-care facilities 1 “A"E""12," 3" occupancy
_.lob no.: | Job address: | [ L,e 5—5'- At K/ Deée /? 2 5S Uil ” a Haza(dousiucatinns [0 Recreational vahlcle parks
/ 1 FEE: SCHEDULE S
City/StatefZIP: 4 5
: Bew Qi A?i-: L Sl [aw. | F [ Toin) ~
Suite/blag./apt. ne.: Projact name Resldentlal single- or multi-family dwelling unlt - :
i Includes attached garage
C treet/directi to job site:
IoRy SreRmciom ol T 1,000 sq. ft. or less 168.52 4
Subdivision: l Lot no.: - Ea. add'l 500 sq. ft. or portion 30.10
Limited energy, residential
Tax maplparcal no.: (with above sg, ft.) 40.19 2
> RS Limited energy, multi-family
- DESCRIPTION OF WORK : T residential (with above sq, ) 79.41 2
Services or feeders Installation, alteration, and/or relocation
7‘%7 e W 08 &p s St (ﬁ{f?-c”(" ] :
/ﬂ = /( ( € / P F 200 amps or less { |100.28| ¢ 2
_ 7 201 amps to 400 amps 119.38 2
CI:BROPERTY OWHER ] CI-FENANY 401 amps to 600 amps 198.56 2
Name: 601 amps to 1,000 amps 250.68| . 2
Address: Over 1,000 amps or volts 597.59 2
Ulility reconnect 79.41 1
City/State/ZIP: Temporary services or feeders installation, alteration, amuor ;
: relocation
Phone: Fax: 200 amps or less 79.41 2
E-mail: 201 amps to 400 amps 110.31 2
401 amps to 600 amps 159.40 2
Owner installation: This installation is being made on property that | own, which is not intended for 601 amps to 1,000 amps 195.05 2
sele, lease, rent, or exchange. Branch circults — new, alteration, or extension, per panel -
Owner signature: Date: A. Fee for branch circuits with
. _— e above senvice or feeder fee, 3.69 )
[J APPLICANT I ﬂ CONTACT PERSON each branch circuit 2
! B. Fee for branch circuits
Business name; without service or feeder fee, 70.25
B first branch circuit 2
; “ B
Contact name: M ey / VI A A P )/(g g Each add'l branch circuit 3.69
Address: 7z Miscellaneous (service or feeder not included) _
. 3449 S‘E 15t £ Each manufactured or modular 70.41 2
CySEZIP: 1> wy o Dy o O B 7233 dwelling, service, andlor feeder :
= T Pump or imigation circle 79.41 2
Phone: (5 93) 7D~ 5578 | Fax Sign or outline lighting 79.41 2
» Signal circuil{s) or limited-ener
MJMI_/ 4.44 ( g 1fCQA{)L7 o oy J‘? gpane[I alht(ra)tion. or d 79.41 5
CONTRAC‘FOR : extension, Describe: "
el L ‘
Business name: g’ﬂ L /; IC t:_v/&r 7)’1’ 4l ¢ " Each additional Inspecffictall:
over allowable In any of the
maess: |G (45— SE s 00led [ [rﬁ N above -
C"vfsmfz"‘-_ﬂ Aoy QL  G708G | |[Fermmn 7025
i~ - & ] Investigation fee
mof 593)357 ~2734) (503 ) 665 2617 | o
E-mail: CCBlic. no: / { 2 2 57 f Electrical permit fess :
Electrical lic. no.: ? P i [ City or metrolic.: 22 &/ = SUNIOTAE 0.00
Superviging electncian ) Plan review (25% of permit fee)
signature, required: Qé—,@% -
-1 State surcharge (12% of permit fee) 0.00
| .
Print name: D 'R fq f OS % H’L ﬁ){ | Date [ FZ Z ﬂ ZZ&[ o TOTAL PERMIT FEE $0.00
Authorized signature: This permit application expires if a permit is not obtained within
. | 180 days after it has been accepted as complete
Print name: Date: * Number of inspections allowad per pemit.
Form B70-1002 REV 10115 I&ﬁ /73



.. City Of Beaverton Commercial Electrical Authorization To Begin Work
" - 412725 SW Miltkan Way
\( - Boaverton, OR 87076 05350-BEL-19-00081
BE&V@I“[O!‘I Phone; 503-526-2542 Approval Code: 004960 1/28/2019 1:50 pm
o - n Email: cunderwood@beaverionoregon.gov

E-mailed To: portlandpermits@cochraninc.com

EK] Additionfalterationfreplacement Please check all that apply: E Hazardous locations
YA : : ] A service or feeder beginning ] A service or feeder rated at
{:I E:I . [:} at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multl-famnity Commercial Accessary avallable fault current exceeds .
. \ 10.000 Amps at 150 Volts or ™7 Buildings mere than three stor
less to ground exceeds |:} Marinas and beat yards
Job Address: 15500 SW BEAVERTON CREEK CT 14,000 Amps for all other ] Fioating buildings
City/State/2IP: BEAVERTON, OR 97006 [] Fire pumps [ bcjﬁi’:;;c‘a"use agricultural
Sultefbldg./apt.no.: L] Emergency systems [ Instaliation of a 160 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Apple Tl of 100 HP or more [ "A", "E", or -2 or 43"
Cross Street/directions to job site: El Six or more residential ufits in D Racreaticnat Vehicle Parks
one siructure
[ Heaith care facities [J Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 15108DC00600

'. ) . ) Descripti

Referencing Building Permit B2018-6065 b =
Modify and add circuits for office furniture & lighting {No new feeders or panels to be Branch circuits without service or 1 $81.14 $81.14
added} feader
I : Branch circults each addilional 63 $4.26 $268.38
circuit without service

Name: Stephanie Swenson

Phone: 9712054256 Fax: 9712054268 Subtotal $349.52

Ermalt State surcharge (12% of permit $41.94
. mall " - totaf)

TOTAL PERMIT FEE $391.46

Elec lic. no.: 37-546C CCB lic, no.: 72942

Business Name: COCHRAN INC

Contact:

Address: 7550 SW TECH CENTER DRIVE #220

City/State/ZIP: TIGARD, OR 87223

Phone: 9712054242 Fax: 9712054268

Emall; rsmith2@cochraninc.com

Metro He. no.: City lic. no.:

Supervising Etectrician's lic, no.:

\
\
\
1
\
|
\
'

Supervising Electrician's Name;

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
Al Other Services: 2

Upon review and approval by your local jurisdiction, your permit wiil be emaIEad or faxed
within one business day, with Instructions on how to scheduie your Inspection,

NOTE: This Autharlzation To Begln Work explres withln 180 days if a permit is not obtained.

The locat bullding dspariment may determine that an Authorization ‘To Begin Work Is nulf and
woid If it does not meet applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Emall: cunderwoocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work
] 12725 SW Milikan Way .
\'A Eonaion, OR 1076 05350-BEL-19-00082
Bea\/erton Phone: 503-526-2542 Approval Code: 618241 1/28/2019 2:14 pm
o # & o n Emall; cunderwood@beaverionoregon.gov

E-mailed To: kKandice@nwsteele.com

[] New Conslruction &] Addition/aiteration/replacement Please check all that appiy: Hazardous locations
: |:| A service or feeder beginning A service or feeder rated at
at 400 Amps where the 600 amps or mare
7] 1or2famityawelling  []  Multi-family Commercial [ Accessory avaiiable faull current exceeds Buildings mare than three stor
— 7 e 10,000 Amps at 150 Volts or

fess to ground exceeds Marinas and boat yards

14,000 Amps for all other

Floating buildings

Job Address: 7970 SW CIRRUS DR

Commercial-use agriculturaf
buildings

Instatlation of a 160 KVA or
larger seperately derived sys

"A", uEuI or"l-2" ar gt

City/State/ZIP: BEAVERTCN, OR 97008 E Fire pumps
[:] Emergency systems

[ Addition of a new motor load
Project Mame: 170910 13G of 100 HP or more

[T six or more residential units in
one struclure

[] Hsalth care faclitles

Suite/bldg.fapt.no.:

Cross Street/directions to job site: Recreational Vehicle Parks

o000 O oogog oo

Supply voltage for more than
600 supply volts nominat

Tax map/parcel no.: 15127AA00700

Description

Panel Replacement

Services 200 amps or fess $115.83 $115.83

e Subtotal $115.83
Name; Kandice Brown -
State surcharge (12% of permit $13.90
total
Phone: 5032681311 Fax: 5033726448 2
TOTAL PERMIT FEE $129.73

Email:

Elec lic. no.: C489 CCB lic. no.: 186140

Business Name: STEELE ELECTRICLLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Emaii: dan@nwsteele.com

Metro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald sarvices:

Residential Service: 4
Reconnect Only: 1
Alt Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-mailed o faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtalned.

The local building degartment may determine that an Authorization To Begin Work s null and
vold If it does not meet applicable tand use laws and losal ordinances.

Inspections Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site unti! replaced by a Permit




City Of Beaverton
12725 SW Millkan Way

w\[ e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cupderwood@beavertonoregon.gov

[} Mew Construction

[} 1or2famiydweling  X]  #ulti-famity D Commercial  [] Accessory

Job Address: 4650 SW MURRAY BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Apt 124

Cross Street/directions to job site:

Tax map/parcel no.: 15116BC09800

Repalred main service hat was severed during rencvations.

Name: Julia w/ Fountain Park

Phone: 5036417902 Fax:

Email:

Elec llc. no.: C729 CCB lic. no.: 193652

Business Name: ROSE CITY ELECTRIC CO

Contact:

Address: PO BOX 10004

City/State/ZIP: PORTLAND, OR 972098

Phone: 5032876164 Fax: 5032821060

Email; INFO@ROSECITYELECTRICCO.COM

Metro lle, no.: City lic. no.:

Supervising Electrician's He. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: t
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit wilt be e-mailed or faxed
within one business day, with instructions on how to schedute your inspection.

NOTE: This Authorization To Begin Work explres within 180 days i a permit is net obtained.

The local buitding department may determine that an Awthorization To Begin Work is null and
vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BR0IT-0H 14

Residential Electrical Authorization To Begin Work

05350-BEL-19-00083
Approval Code: 05278G  1/28/2019 2:23 pm

E-mailed To! info@rosecityelectricco.com

Please check ali that apply: D Hazardous locations

D A sarvice or feeder rated at
. 600 amps or more

L—_I A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alt other

Bulldings more than three stor
Marinas and hoat yards
Floating buildings

Commerclal-use agriculiural
buitdings

Instaltation of a 150 KVA or
larger seperately derived sys

A" TE¥ or *4-2" or U[-3"

[ Fire pumps
[ Emergency systems

D Addition of a new motor load
of 100 HP or morg

] six or more residentiat units in
one structure

D Health care facilities

Recreational Vehicle Parks

ooo 0O Oooon

Supply voltage for more than
600 supply volts nominai

Dascription

Services 200 amps or less

Subtotal $115.83
State surcharge {12% of permit $13.90
total}

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@heavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Q017 -0415

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 42725 SW Milikan Way
\(/_ Beaverton, OR 97076 05350'BEL"1 9.00084
Bea\/erton Phone: 503-526-2542 Approval Code: 718280 1/28/2019 3:08 pm

v o Email: cunderwood@beavertonoregon.gov

[[] New Construction X1 Addition/atteration/replacement

[:] 1 or 2 family dwellmg O wuti-family [X] Commercial [:] Accessory

Job Address: 7849 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 87008

Suitefbldg.fapt.no.:

Project Name: 170810 24D

Cross Street/directlons to job site:

Tax map/parcel no.: 181220000300

Panel Replacement

Narme: Kandice Brown

Phone: 5032681311 Fax: 5033726448

Email:

Elec lic. no.: G489 CCB fic, no.; 186140

Business Name: STEELE BELECTRIC LLC

Contacf:

Address: 716 Roxe Drive

City/StatefzIP; FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsieele.com

NMetro lic. no.: City lic. no.:

Supervising Electriclan's lic. no.:

Supervising Electrician’s Name:

Number of Inspections Included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurlsdiction, your permit will he e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permlt Is not obtained.

The local building department may determine that an Authorization To Begin Work Is null and
void If It does not meet applicable land use laws and local ordinances.

E-mailed To: kandice@nwsteele.com

Plaase check all that apgly: |:| Hazardous locations
L—_} A service or feeder beginning |:| A service or feeder rated at
at 400 Amps where the 600 amps or more

available fault current exceeds
10,000 Amps at 150 Volts or
jess to ground exceeds
14,000 Amps for all other

Buildings morea than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

A YEN or 42" oF "-3"

71 Fire pumps
] Emergency sysiems

[7] Addition of a new motor load
of 100 HF or move

[[] six or more residential units in
one structure

[} Heatth care facilities

Recreational Vehicle Parks

oocno 0 ooao

Supply voltage for more than
600 supply volts nominal

Description

Services 200 amps or less $115.83 $115.83
Subtotal $115.83
State surcharge (12% of permit $13.90
total}

TOTAL PERMIT FEE $128.73

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work
} 12725 SW Mijikan Way
\(/— Beaverton, OR 87076 05350-BEL-19-00085
Beaverton Phone: 503-526-2542 Approval Code: 718290 1/28/2019 3:09 pm
o r & 6 o nEmailcunderwcod@beaverionoregon.gov

E-mailed To: chad@ohmsys.com

[ New Construction Please check all that apply: [ Hazardous tacations
[:| A service or feader beginning I:] A service or feeder rated at
D D = |:} - at 400 Amps where the 600 amps or more
4 or 2 family dwelling Multi-family Commercial Accessory avallable fault current exceeds :
10,000 Amps at 150 Yolls or 7] Bulidings more than three stor
less to ground exceads I:I Marinas and boat yards
Job Address: 14643 SW MILLIKAN WAY 14,000 Amps for all other [ Fioating buildings
City/State/ZiP: BEAVERTON, OR 97008 [ Fire pumps O g;;‘;i’:;:'a"“se agricuilural
Suitefbidg.fapt.no.: [] Emergency systems [ instaflation of a 150 KVA o
E:E Addition of a new motor load larger seperately derived sys
Project Name: Seasweets Beaverton of 100 HP or more D SN MR oy UE-2" or "J-3°
Cross Street/directions to job site: [ Six or more residential units in [ Recreational Vehicle Parks
one struclure
1:! Health care facilities D Supply voltage for mare than
Tax map/parcel no 15108DA00400 600 supply volts nominat

Description

AudiofVideo for new restaurant

Services 200 amps or loss $115.83

Subtotal $115.83
Name: Chad Baldwin -

State surcharge {12% of permit $13.90

total
Phone: 503-484-5700 Fax: 503-268-0382 olal)

TOTAL PERMIT FEE $129.73
Email: '

Elec fic. no.: CLES CCB lic. no.; 166819

Business Name: CHM SYSTEMS LLC

Contact:

Address: PO BOX 86833

City/State/ZIP: PORTLAND, OR 972860833

Phone: 5034845700 Fax:

Email: CHAD@OHMSYS.COM

Metro lic, no.: City lic. no.:

Supervising Electriclan's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
Al Other Services: 2

Upon review and approval by your logal jurisdiction, your permit will be g-maited or faxed
within one buslness day, with instructions on how to schedule your inspeclion.

NOTE: This Authorlzation To Begln Work explres within 180 days if a permit Is not obtalned.

The tocal buitding depariment may delermine that an Authorization Te Begint Work is null and
vold if it does not maet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertoncregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
( 3 12725 SW Milikan Way
w o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~n Email: cunderwood@beavertonoregon.gov

BaoEa-04l0
Residential Electrical Authorization To Begin Work

05350-BEL-19-00080
Approval Code; 51824C  1/28/2019 1:24 pm

E-mailed To: maﬂ@dmbk com

- TYPE OF WORK

PLAN REVIEW

[ New Construction X Add|tlonlalteratmnireplacement

Please check all that apply: |:| Hazardous locations

'CATEGORY OF CONSTRUGTION

[0 A service or feeder rated at
600 amps or more

El A service or feeder beginning
at 400 Amps where the

[X] 1or2famlly dwelling EI Multi-family L—_| Commercial D Accessory

available fault current exceeds D Buildings more than three stor

_ JOB SITE INFORMATION. AND LOCATION

10,000 Amps at 150 Volts or

less to ground exceeds |:| Marinas and boat yards

Job Address: 8175 SW BERRYHILL CT

14,000 Amps for all other I:I Floating buildings

City/State/ZIP: BEAVERTON, OR 97008

[ commercial-use agricultural

[ Fire pumps buildings

Suite/bldg./apt.no.:

[ Emergency systems [] installation of a 150 KVA or

Project Name: GIBSON KITCHEN

larger seperately derived sys
] "A", "E", or “I-2" or "I-3"

[ Addition of a new motor load
of 100 HP or more

Cross Street/directions to job site:

] six or more residential units in
one structure

O Health care facilities

[ Recreational Vehicle Parks
] supply voltage for more than

Tax maplparcel no.:  18127BB07900 60[_] §upp1y Yolls nerries)
PR _ DESCRIPTION OF WORK - B
D ipti 4
REMODEL KITCHEN o __ | i | Ea. | ___ il
Branchicireuits ol vl e i e e e
Branch circuits without service or 1 $81.14 $81.14
feeder
e  APPLIGANT Branch circuits each additional 4 | s426 $17.04
R - e circuit without service
Name: Kerry Willets = — 4
Electrical PermitFees | " . 0
Phone: 5039060173 Fax: 5033575768 Subtotal $98.18
e State surcharge (12% of permit $11.78
: .ma"' _ : total)
CONTRACTOR TOTAL PERMIT FEE $109.96

Elec lic. no.: C1405

CCB lic. no.: 9_9_ 5003

Business Name: AMBIANCE ELECTRIC LLC

Contact:

Address: to be determined

City/State/ZIP; SALEM, OR 97304

Phone: 5033144862 Fax:

Email: DUNUTRT4862@GMAIL.COM

Metro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is null and

void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



BY0IG-0H0T
City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 05350-BEL-19-00078
Beaverton Phene: 503-526-2542 Approval Code: 028667 1/28/2019 6:54 am
o a £ 6 o «Email: cunderwood@beaverionoregon.gov

E-mailed To: license@lrogerselectric.com

D New Construction [E Addition/alteration/replacement Please check all that apply: i:] Hazardous Jocations
] A service or feeder beginning [J A service or feeder rated at
[:] [:] [X] : |:i : at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muitl-family Commerclat Accessory available fault current exceeds -
10,000 Amps at 150 Volts or |:| Buitdings more than three stor
i less to ground exceeds |:] Marinas and boat yards
Job Address: 4401 SW 110TH AVE 14,000 Ams for all other [} Fioating buitdings
City/State/ZIP: BEAVERTON, OR 87005 ] Fire pumps a bclj’i'l‘;;::;‘"a"”se agricultural
Suite/bldg.fapt.no.: [ Emergency systems [:] Installation of a 150 KVA or
[:I Addition of a new motor load iarger seperataly derived sys
Project Name: of 100 HP or mora [] A" "€, or 2" or 43"
) ] [ six or more residential units in . .
Cross Streetfdirections to job site: one strecture I:I Recreational Vehicle Parks

{7 supply voitage for more than
600 supply volls nominal

{1 Health care facilities

151 15AA08000

Tax map/parcel n

Description

Branch circuits without service or 1 $81.14 $81.14
feader

Name: PAUL HOWELL Subtotat $81.14

State surcharge {12% of permit $9.74
Phone: 770-772-3473 Fax: 866-592-9161 total}
i TOTAL PERMIT FEE $90.88
Email:

Elec llc. no.: 37-727C CCB lic. no,; 118038

Business Name: LIN R ROGERS ELECTRICAL CONTRACTORS INC

Contact:

Address: 2050 MARCONI DR STE 200

City/State/ZIP: ALPHARETTA, GA 30005

Phone: 7707723400 Fax: 7705214960

Email: license@lrogerselectric.com

Metro llc. no.: City lic. no.:

Supervising Electrictan's {ic. no.:

Supervising Electrician’s Name:

Mumbaer of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdlction, your permit witl be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authotlzation To Begln Work explres within 180 d¢ays If a permit Is not obtalned.

The local building department may determine that an Authorization To Begin Werk Is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




R0IT-0HOE

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/ﬁ Beaverton, OR 97076 05350-B EL-1 9-00079
BeavertonPhone: 503-526-2542 Approval Code: 118224 1/28/2019 ©:4Z am
o r & & o nEmall cunderwood@beavertonoregon.gov

E-mailed To: karen@beck-electric.net

E:I New Construction E\ﬂ Addition/alterationfreplacement Please check all that apply: [:] Hazardous locations
[C] A service or feeder beginning [T] A senvice or feeder rated at
= = 2o S at 400 Amps where the 600 amps or more
2 fami i Iti- C i i .
3 1 or 2 famity dwelling [:] Multi-tamitly  [X] Commercial [:] Accessory available fault current exceeds Buildings more than three stor

10,000 Amps at 150 Volis of
less to ground exceeds
14,000 Amps for ali other

Marinas and boat yards

Job Address: 9460 SW ALLEN BLVD Floating buildings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

mAT VEM o M|-2" o "-3"

City/State/ZIP: BEAVERTON, OR 97008 7] Fire pumps

[7] Emergency systems

[1 Addition of a new motor load
Project Name: Plaid Paniry of 100 HP or more

[] six or more residential units in
one structure

[7] Health care facilities

Suite/hldg.fapt.no.:

oo o aogo

Cross Street/directions fo job site: Recreational Vehicle Parks

[ supply voltage for more than
600 supply voits nominai

Tax map/parcel ho.: 15123AC03200

Description

Wire for new cooler and freezer door fights and heaters. one evaporator coil.

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additicnal 4 $4.26 $17.04

circuit without service

Name: Beck Electric

Phone: 5036567396 Fax: 5036564397 Subtotat

$98.18

i State surcharge (12% of parmit $11.78
Email: . i total)

TOTAL PERMIT FEE $109.96

Elec lic. no.: 3-5C CCR lie. no.: 2629

Business Name:; BECK ELECTRIC INC

Contact:

Address: 15687 SE HWY 212

City/State/ZIP; DAMASCUS, OR 97089

Phone: 5036567396 Fax: 5036564397

Email: BeckEleciric@Comceast.net

Metroe {ic. no.: City lic, no.:

Supervising Electrician's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: t
All Other Services: 2

Upon review and approval by your lecal jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspaction.

NOTE: This Authorfzation To Begin Work explres within 180 days If a permit is not obtained.

The local bullding depariment may determine that an Authorization To Begin Work is null and
vold if It does not meet applicable land use Jaws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwoocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: l'-(;lq - I

Permit N?': BQ_O }

Beaverton, OR 97076

A
oBeﬂayerton

G (o] N

Date Issued: !-Q_Q -/ ﬁ

By: %M:

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

PaymentTypa:/[A\/ :

TYPE OF WORK

PLAN

REVIEW

/ET New construction [ Addition/alteration/replacement
[ other:
CATEGORY OF CONSTRUCTION
[ 1- and 2-family dwelling ECommercialfindustﬁal [ Accessory building
[ Multi-family [ Master builder [ Other:
JOB SITE INFORMATION AND LOCATION
Job no.: Job address: L/S‘&S S k/ﬂ.%f&h Ao

Please check all that apply:
O Service or feeder 400amps
or more
O Fire pump
O Emergency system
[ Addition of new motor
load of 100HP or more
[0 Six or more residential units
O Health-care facilities
O Hazardous locations

[ Senvice orfeeder over 600 amps

[ Building over three stories

[0 Marinas and boatyards

O Floating buildings

[0 Commercial-use agricultural
buildings

O Installation of 150 KVA or larger
separalely derived system

O “A“E,”“I-2," “I-3" occupancy

[0 Recreational vehicle parks

FEE SCHEDULE

City/State/ZIP: (6,6&\,&’._1_0“‘ . o < Description | Qty. I Fee | Total *
’ B i " ; Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: I Project name: EK /(/’ ve Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or less 194.64 4
— i Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 9
] (with above sq. ft.) i
Tax map/parcel no.: Limited energy, multi-family 91.72 2

DESCRIPTION OF WORK

| residential (with above sq. ft.)

Services or feeders installation, alteration, and/or relocation

Ine sign cirevi’? for menvssn, Civewt was 200 amps or less 115.83 2
& 'ut.‘_g-{—\‘- —— 201 amps to 400 amps 137.89 2
[ PROPERTY OWNER | [ TENANT 401 amps to 600 amps 229.34 2
e 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Utility reconnect 91.72 1
Gity/State/ZIP: :;T:a(:[::\y services or feeders installation, alteration, andlor
Phane: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
1
Owner installation: This Installation is being made on property that | own, which is not intended for goramee 1_'000 ol il 225.29 2
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. : A. Fee for branch circuits with
Owner signature: Pate: above service or feeder fee, 4.26 2
each branch circuit
[ APPLICANT | [] CONTACT PERSON B. Fee for branch circuils
: i without service or feeder fee, 81.14 2
Business name: E ia_.u.. Semf glq‘ ns first branch circuit '
[ rd y T
Contact name: 6 Jd— . Each add'l branch circuit 4.26
r ' b
b L& C::l f"b Miscellaneous (service or feeder not included)
Address: O[ l Lo O ;E i q_{ + /ﬁ;{/‘:_ Each manufactured or modular 91.72 2
. dwelling, service, and/or feeder ’
City/State/ZIP: /g/z//tna( J/Z Z 72Ot Pump or irrigation circle 91.72 2

Phcne‘_j‘o-s 777 '-{SS-.S‘ Fax-Sps -‘7‘77 o2 O

Sign or outline lighting

/1 91.72]|a(.22 | 2

Signal circuit(s) or limited-energy
panel, alteration, or

=l 7£ s’ 3 %/7,/9 Z‘L*“SMI ,5 L L extension. Describe: 91.72 2
CONTRAC‘I{JR

B Each additional inspection

ipasyname; rl =] &L ; ‘5 e = over allowable in any of the
Address: q e © SE 711!1'44_ Aoe. above

Per inspection 81.14
City/State/ZIP: / A /“, a/ o2 FT220¢ R
Phone: £/, 777 d;ﬁ Fax Other:
d " . Electrical permit fees
E-mail: CCB lic. no.:
b 3 L{’Z L SUBTOTAL 0.00

Electrical lic. no.:

YA [O(g lL City or metro lic.: 49 0';(,

Supervising electrician =
signalure, required: 7%

Print name‘Y‘_ ‘I\ l}\‘ _§ | Date: //zq//‘f

Plan review (25% of permit fee)

dl. 72

State surcharge (12% of permit fee)

g

f!’é’
4

Autharized signatur:

Print name: éfa_ﬂ‘% éq' Date: //z 4/f‘1

TOTAL PERMIT FE%/

7

This permit application expires if a permitis nc}b

0.Q0
o001, 75

tained within [

180 days after it has been accepted as complete
* Number of inspeclions allowed per permit.

Form B70-1002

REV 10/117



f Electrical Permit Application
o 12725 SW Millikan Way / PO Box 4755

N

Dale Receive(il: l

Permit No.:

oBenayeﬂg)n Beaverton, OR 97076

¥ Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Issued: l L;-X

|
19

BYAA -~

Payment Type:

[ Addition/alteration/replacement
Esl)

% New construction

[ 1- and 2-family dwelling
O Multi-family

[ Accessory building

8 et
!

Commercialfindustrial

[ Other:

Master builder

Job na.: 13536613 I Job address: 5705 sy Cedar Hills Blvd

Clty/State/ZIF: Beaverton OR 97005

LAN REVIEW -

Please check all that apply:
Service or feeder 400amps

Six or more residential unils
Health-care facilities
Hazardous localions

[0 Senvce or feeder over 600 amps .
[ Building over lhree staries

or more O Marinas and boatyards

Fire pump O Floaling buildings
Emergency syslem [ Commercial-use agricultural
Addition of new molor buildings

load of 100HP or more

O Installation of 150 KVA or larger
separalely derived syslem

O "A*E""1-2," *1-3° occupancy

[0 Recrealional vehicle parks

O
O
O
O
a
O
a

FEE :SCHEDULE

Suite/bldg./apt. no.: 1186 I Project name:

Tuit & Needle

‘1.UClIlU sq. fl. or less - '.194.6.4

Contact name: Haley Amell

Address! 4943 SE Intemational Way

Gily/StatelZIP: w1 oukie OR 97222

Phone: 9742057780 Fax! 6006529191

E-mail:

harnell@lubear.com

Business name: Tube Arl Group

Address: 4943 A SE International Way

City/State/2IP: Milwaukie OR 97222

Phone: goa6531133 Fax: 5036629191

CCB lic. no.:

E-mail: hamell@iubeartcom | 7095

Elecirical lic. no.: 37.g54015 City or metro lic.: &30

Supervising electrician
signature, required:

=y |
Print name: _Jesse Yan eq/ N P Y, B Dale: 1/28/2019
Authorized signalure: (8 /WM/

Print name: Haley Arnell l Dale: /2812019

Cross slreel/direclions to job sile: SW Jenkins RD 4
Ea. add'l 500 sg. ft. or porlion 34.77
Subdivision: | Lot no.: Limiled energy, residential 46.42 2
) (with above sq. ft.) .
Tax map/parcel no.! 15109AD03400 Limited energy, mulli-family 91.72 2
: ¥ B residential (with above sa. fl.) N Ehhiad EE
:Services or feeders Installation, alteratian, andlor relogation - i
Connect One (1) set of channel letters on raceway 200 amps or less 116.83 2
201 amps to 400 amps 137.89 2
] :PROPERTY :OWNER 401 amps to 600 amps 229,34 2
. 601 amps to 1,000 amps 299.93 2
Name: Tuft & Needle
e Over 1,000 amps or volts 690.22 2
Address: 5795 sW Cedar Hills Blvd ,lrj'"?“f pdatned) T e 91 '|t72 o L
: i ‘Temparary services or feeders Installation, alteration, an
City/State/ZIP: Beaverion OR 97005 relocation &
Phone: Fax: 200 amps or less 91.72 2
201 amps lo 400 amps 127.41 2
E-mail: 401 amps lo 600 amps 184.11 2
601 amps lo 1,000 amps i 2
Owner Installation: This installation Is being made on property thal | own, which is notintended for —e p e p — 22529 e oo
sale, lease, rent, or exchange. Brarich circuits - new, alteration, or extenslon, per. panel
i i n A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
A —_— each branch circuit
:APPLICANT [ /CONTACT :PERSON B. Fee for branch circuils
—r L i without service or feeder fee, 81.14 2
usiness name: "1 u0 Ant Group first branch circuit
Each add'l branch clreuit 4.26

Each manufactured or modular

dwelling, service, andlor feeder 91.72 2
Pump or irrigalion circle 91.72 2
Sign or oulline lighting 1 91.72 2
Signal circuil(s) or limited-energy
panel, alleration, or
exlension. Describe: 91.72 2
Per Inspection 81.14
Invesligation fee
, Other:
‘Eleclrical permil fees :
SUBTOTAL 0.00
Plan review (26% of permit fee)
State surcharge (12% of permit fee) 0.00
TOTAL PERMIT FEE $0.00

This permit applicatlon explres If a permit Is not obtalned within
180 days after it has been accepted as complete
* Number of Inspeclions allowed per permil.

Form B70-1002

REV {0/17

R S



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

¥

Beaverton

romi: 0019 ~(0ZF7

Date Received: ’ i g,«-" 'q
Date Issued: [— LR —§ &

By: ﬂ/]/_/ '

Payment Type: v iso\-’

TYPE OF WORK PLAN RDEV'EW
~ — - Please check all that apply: Service or feeder over 600 amps
[ New construction B4 Addition/alteration/replacement [0 Service orfeeder 400amps |[C] Building over three stories
[1 Other: or more [0 Marinas and boatyards
CATEGORY OF CONSTRUCTION [ Fire pump [ Floating buildings
: B i O Emergency system Commercial-use agricultural
[ 1- and 2-family dwelling Bl Commercialfindustrial ] Accessory building O Addition of new motor o buildings g
[ Multi-family [ Master builder [ Other: load of 100HP or more [ Installation of 150 KVA or larger
[ Six or more residential units separately derived system
JOB SITE INFORMATION AND LOCATION O Health-care facilities [ “A”“E"*12"*3" occupand
Job no.: Job address: 10667 sw Beaverton Hillsdale [0 Hazardous locations [0 Recreational vehicle parks
FEE SCHEDULE
City/State/zIP: Beaverton, OR. 97005 Description | Qiy. | Feo 1 Total 1 “
o r . . fle il Residential single- or multi-family dwelling unit
Suite/bldg./apt. no.: | Project name: Chick-Fil-A MEhIoEy aftbohed ghrags
Cross street/directions to job site: 1,000 sg. fi. or less 194.64 4
— Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 9
. (with above sq. ft.) .
Tax maplparcel no.: Limited energy, multi-family 91.72 2
DESCRIPTION OF WORK reaicentel (with shove ol &)
. i . ™ Services or feeders installation, alteration, and/or relocation
install music speakers 200 Sepboriars 115.83 2
201 amps to 400 amps 137.89 2
1 PROPERTY OWNER ] TENANT 401 amps to 800 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address; Utility reconnect 91.72 1
: ] Temporary services or feeders installation, alteration, and/or
City/State/ZIP: rolocation : !
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mail: 401 amps to 600 amps 184.11 2
0l
Owner installation: This installation is being made on property that | own, which is not intended for 601 ampa tu 1,000 ampe ~ 225.29 .
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
¢ . . A. Fee for branch circuits with
Ovmer signature; Pale: above service or feeder fee, 4,26 2
each branch circuit
APPLICANT | [] CONTACT PERSON B. Fee for branch circuits
) - . without service or feeder fee, 81.14 2
Business name: Automated Communications LLC. first branch circuit
Contact name: Tom Edwards Each add'l branch circuit 4.26
Miscell; us (service or feeder not included)
Address: 1200 nw 101st street Each manufactured or modular a1 72 2
dwelling, service, and/or feeder "
chystateiziP: Redmond, OR. 97756 Pump or irrigation circle 91.72 2
Phone: 541-410-1750 Fax: Sign or outline lighting 91.72
Signal circuit(s) or limited-energy
E-mail: AutocommQ001@yahoo.com panel, alteraflon, or 1| 91.72 2
extension. Describe: -
CONTRACTOR
Business name:  Automated Communications LLC Each additional inspection
over allowable in any of the
Address: P.o. Box 5611 e
Citystate/ziP: Bend, OR. 97708 Perinspection 81.14
Investigation fee
Phone: 541-410-1750 Fax: Other:
E-mal. autocomm001@yahoo.com | ccBlic.no: 205253 Eciricel pornitiees
SUBTOTAL 0.00
Electrical lic. no.:.  4254LEA — _Cityor mefro lic.:
E Plan review (25% of permit fee)
Supervising electnclan/‘ (/ (
signature, 'eq“"e‘:{ ~ State surcharge (12% of permit fee) |, 0,00
Tofi Edwards | Date: 1127119
Print name: e e s Date: TOTAL PERMIT FEE }()7) 7 l)()
: i A o _,,a-———ﬁ‘___q,\ This permit application expires if a permit is n;h,hlﬁi’ned within
Authorized S'gnjﬂtg_,/‘.f' = é/ St 180 days after it has been accepted as complete
i i = I * Number of inspections allowed per permit.
Print name: Date: Form B70-1002 REV 10/17




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o nEmaill: cunderwood@beavertonoregon.gov

O Multi-famity [X] Commercial  [[] Accessory

Job Address: 14643 SW MILLIKAN WAY

City/State/ZiP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: Seaswesls

Cross Street/directions to job skte:

Tax map/parcel no.: 15108DA00400

Tenant improvement for restaurant

Mame; John Kelso

Phone: §037470805 Fax: 5037470815

Email:

Elec lic. no.; 297 CCB lic. no.: 176616

Business Name: BROTHERS ELECTRIC INC

Contact:

Address: 16670 SW WRIGHT 3T

City/State/ZIP: BEAVERTON, OR 97007

Phone: 5037470805 Fax: 5036492709

Email: OMNi_ELECTRIC@HOTMAIL COM

Metro tic. no.: Clty lic, no.:

Supervising Electrician's lic. no.;

Supervising Elactrician's Nams:

Number of inspections Included in paid services:

Residential Service: 4
Raconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days If a permit is not obtalned,

The [ocal building department may determing lhat an Authorization To Begln Work is null and
void if it does not meet applicable land use taws and lecal ordinances,

Inspections Phone: 503-526-2400

5209. 634,

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00076

Approval Code: 01521C  1/25/2019 8:;51 am

E-mailed To: omni_electric@hotmail.com

Please check ali that apply:

I:l A service or feeder beginning
at 400 Amps where the
avatilable fault current exceeds
10,000 Amps at 150 Voits or
tess to ground exceeds
14,000 Amps for all other

[] Fire pumps
] Emergency systems

Ei Addition of a new motor load
of 100 HP or more

] six or more residentiat units in
one structure

[[] Health care facliitles

Descr:ptlon

{:l Hazardous locations

] A service or feader rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculturat
buildings

tnstaliation of a 150 KVA or
larger seperately derived sys

"A", “E", or "-2" or "t-3"

Recreational Vehicle Parks

OO0 O goood

Supply voltage for more than
600 suppsy volts nominal

Branch circuits W|thout service or 1 $81.14 $81.14
feader
Branch circuits each additional 19 $4.26 $80.94

csrcmt wlthout service

Subtotal

$162.08
State surcharge (12% of permit $19.45
total}
TOTAL PERMIT FEE $181.53

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




(7 o Electrical Permit Application
City of Beaverton Community Deveélopment
Bea\femn PO Box 4756, Beaverion, OR 87076
s ; Fhone: (503) 526-2403; Fax: (503) 526-2550
Internet sddress: www.BeavertonQregon.gov

Date Rec¢eivad:
Data 1ss5ysd:

AT TRV T
L b A ik o ﬁ 4
1 New construstion (A Addition/atteration/maplace
[ Other:

Senice orfeeder over 600 ampa
Building gver three storiea
Marinas and boatyards
Floating bulldings

or morg
Fira pump

. A A i Emargency system Cammiercial-use agricultura|
[ 1- and 2family dwelling O Commercialfindustyal [J Accessory bullding Addition of hew motar buildings
4 Mutti-family [ Master b O other: foad af 100HP or more Inatallzrion of 150 KVA or larger
o T v snparately derived ayetem

Health-care facilitis AME" -2, *1-3" occupancy

[ Reereational vehicle parke

O
0
O
[ Sixor more residental units
0
0

Job no.: ay ] Haz.ardoua locations
City/State/ZIP:  Beaverton, QR 97007
Sultebldg./apt. n.: ! Preject name:  Qverlook at Murray Hilt
Cross streat/dipections ta job site: 4
Ea, add'l 500 $q. ft. or portion 25.76
Limitad energy, realdential 24,40 2

(with above eq. ft.)
Limited energy, mult-ramily
eeldential {will

Subdivision;

67.95 2
o TG AtioT:

ey

FatlbHEid)

Tax map/percel no.:
RS

‘r‘?;',f‘ﬁﬁ‘ AL ESER [RTION; 200 amps or less 36.8) 2
— 201 amps to 400 amps 102.15 2
401 amps {o 800 amps 1€9.90 2
601 amps to 1,000 RMpPS 222,20 3
Over 1,000 amps or volts 511.35 2

Addrase:
Cily/State/ZiP: 401 ampe to 600 amps 136,40 2
T e, ey R TRV OO RO R ]
' i SiieRtenaloHTBaRHANe;
Frone: ! Ene A. Fee for branch circults with
., . above service ar feeder fog, 3.15
Owner inatallation: This installation is being made on property that | own, which is not Intended for each branch circuit 2
sale, leass, rent, or exchange. B, Fee for Branch cirodit
Owner slgnatuns: Date: withoeut service or feederfes, 50,10
firat branch cireult 2
i R eh circuit 3.18

v - 11074

- _ B T— ) oiid {Farvice artebtlar Mok Moli
Businesa name:  Noithwest Fire Suppression, ng manufactured or modular _— ,
Contact hame:  Ein Hedrlek dwalling, service, and/or faeder ;
i o ML Utility reconneact 67.95 1
Address: 1800 NW 168th Place Suite C600 Pump of irrigation sirele 67.85
Sign or gutline lighting \87.66 2
City/State/zIP:  Beaverton, OR 97006 Slgnal circuil(z) or limited-energy
[, alteration, or sion.
Phone: (503) 644-7720 Fax: (503) 644-8289 gi!;:ri ;lgt:era ion, or exien 1

E-mail; erin@nwiire.cam

Par inepection
Inveetipation fee
Cther:

Addrese: 1800 NW 168th Place Sulle G800

Ciy/State/ZIP:  Beaverton, QR 97008

Sublotal
Phone: (503) 644-7720 Fax: (503) 644-8289 Flan review (25% of permit fea)
E-mail: erin@nwiire.com CCBllc.no.: 88629 State surcharge (12% of permit feg) |
Electricel lic. no.:  34-517CLE City ormetrolic.: 2682 TOTAL PERMIT FEE /Qa'\’, : 7 "
Supervialng electriclan ' This parmit application expirea if a permit is not obtaingd within
2lgnature, required: 180 days after It has been accepted a8 complate

. Q }}\]\1 - f',_;_ P /T e ? __;{3 ._/ ,_? * Number of inspactions allowed per parmil, o
e il ,/f_v...__

Authorized slgnature: i) .,

Print name: ] Date:




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: I ol

]

Permit No.:

7
\) Eeaverton

0o N

Beaverton, OR 97076

Date Issued: |— 2) Fy —| q

By:

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Payment Type: U '(,56\,

Form B70-1002

TYPE OF WORK PLAN REVIEW
[ New construction a Add:t:onfaIterationlreplacement Please check all that apply: [0 Service orfeederover 600 amps
Other: [0 sService orfeeder 400amps |[J Building over three stories
or more [J Marinas and boatyards
GRATEGORY OF GONSTRUGTION O Fire pump O Floating buildings
{X{ 1- and 2-family dwelling 1 Commercialfindustrial O Accessory building S Emergency system [ Commercial-use agricultural
Peuh i g Additlon of new motor buildings
0O Mult-family e WSRO e _ O Other: load of 100HP ormore | [ Installation of 150 KVA orlarger
JOB SITE INFORMATION AND LOCATION O Sixormore residential units separately derived system
[0 Health-care facilities O “A7E”"127*13" occupancy
Jab no.: I Job address: \L\T.,l-sq SWwW W\‘D\(\ LV\ [d Hazardous locations [0 Recreational vehicle parks
i i FEE SCHEDULE
otz R paveciovy , 0@ 400 F
O £ Description [ay. | Fee | vom [+
Suite/bldg./apt. no.: Project name: Resldential single- or multi-family dwelling unit ]
Cross street/directions to job site: Indludes Ao guge '
1,000 sq. ft. or less ! 168.52 4
Subdivision: | Lot no.: Ea, add'| 500 sq. ft, or portion 30.10
Limited energy, residential
Tax map/parcel no.: twith above 54, ££) 40.19 2
: ; > Limited energy, multi-family
DESGRIPTION OF WORK residential (with above sq, ft) ?9.41 2
, J Services or feeders installation, alteration, and/or relocation
Q ‘\(). Q VWY\%’ 200 amps or less 100.28] |p.24 | 2
201 amps to 400 amps 119.38 2
ROPERTY
E & bt L TENANT 401 amps to 600 amps 198.56 2
Name: Cﬂ. L0 b &\n \A.\(-&T'\’ 601 amps fo 1,000 amps 259.68 2
Over 1,000 amps or volts 597.59 2
Address: '8@ - =
\ o O EAVGIRN ),\f\ﬂ ﬁ_‘j\—ﬁ\f\. LV\ Utility reconnect 79.41 1
City/State/ZIP: Temporary services or feeders installation, alteration, andfor
Reaeton, 08 QFoct TemgoNT
Phone: 503;— 5’;’% s 4}}5 | Fax: X 200 amps or less 79.41 2
E-mail: 201 amps to 400 amps 110.31 2
: 401 amps to 600 amps 159.40 2
. Owner installation: This installation is being made on property that | own, which is not intended for 601 amps to 1,000 amps 195.05 2
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
Qvmer signature: Date: A Fee for branch circuits with
above service or feeder fee, 3.69
[J APPLIGANT [0 CONTACT PERSON each branch circuit 2
B. Fee for branch circuits
Business name: without service or feeder fee, 70.25
first branch circuit 2
Contact name; Each add'l branch circuit 3.69
Address: Miscellaneous (service or feeder not included)
Each manufactured or modular 79.41 2
Clty/State/zIP; dwelling, service, and/or feeder :
Pump or irrigation circle 79.41
Phone: l Fax: Sign or outline Iighting 79.41
E-mail: Signal circuit(s) or limited-energy
panel, alteration, or 79.41 2
CONTRACTOR extension. Describe: 2
Business name: pf 3 __3 6\2&“\& Each additional ins'pect!on
a over allowable in any of the
Address: ?O EIJ v 23D above
g 3 - Per inspecti E
City/State/ZIP; - NeHE (Lvsue, . (Y- CL?'\\\D mz:::::uo ::ea 70.25
Phone: . ARG — Fax:
HUH- 2% ~5-4\ omer: (A founding | |
E-rnail: !EE RN @ Q(Md\ e (\ﬂ'jﬂ\ ( oM CCB lic, no.: q}sq Electrical permit fees C
'3
Electrical lic. no.. ({549 S City or metro lic.: el ol 2.0
Supervising electrician c. " Q B Plan review (25% of permit fee) 75" %
signature, required:; 3 FE)
State surcharge (12% of permit fee) 0.00)1
pontname;__ Rilnard M Ellink pate:_\ 21|20 ToraL permIT FEE () B0
Authorized signature: This permit application explres if a permit is not obtained within
i I 180 days after it has been accepted as complete
Piint name: Date: * Numbarof Inspoctions allowad por parmit.

REV 1015



City Of Beaverton

( " 12725 SW Milikan Way
/'" Beaverton, OR 97076

\\ Beaverton Phone: 503-526-2642

o nEmail: cunderwood@beavertonoregon.gov

F |
O3 Multi-famity IX] Commercial  [_] Accessory

Job Address: 8070 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 170910 14C

Cross Street/directions to job site:

Tax mapfparcel no.,: 1S127AA00700

Name: Kandice Brown

Phone: 5032681311 Fax: 5033726448

Email:

CCB fic. ho.: 186140

Elec lic, no.: C489

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drlve

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

Metro tic, no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Flectrician's Name:

Number of inspections Included in paid services:

Residential Service: 4
Recennect Oniy: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-maited or faxed

within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorizatien To Bagin Work explres within 180 days if a permit Is not abtained.

‘The local bullding depariment may delermine that an Authorizatlon To Begin Work is null and

vold If it does not meet applicable land use laws and local ordinances.

b0Aa-06332.

Commercial Electrical Authorization To Begin Work

05350-BEL-12-00069
Approval Code: 804202 1/24/2019 7:20 am

E-mailed To: kandice@nwsleele.com

Please check ail that apply: Hazardous locations

A service or feeder rated at
600 amps or more

] A service or feeder beginning
at 400 Amps where the
avaitable fault current exceeds
10,600 Amps at 150 Volts or
toss to ground exceeds
14,0600 Amps for all other

Buildings more than three stor
Marinas and boat yards

Floating buildings

Oooo0o Od

Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

D "A", "E", or "1-2" or "-3"
[} Recreational Vehicte Parks

E:I Fire pumps
[[] Emergency systems

[ Addition of a new motor load
of 100 HP or more

O

[[] six or more residential units in
one structure

[] Health care facilities

E:I Supply voltage for more than
600 supply volts nominal

Description

Services 200 amps or less 1 . $115.83
Subtotal $115.83
State surcharge (12% of permit $13.90
total)

TOTAL PERMIT FEE $129.73

Inspections Phone; 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




SRR _ + - City Of Beaverton
\ ( g i 12725 SW Milikan Way
T

\ Beaverton, OR 97076
Beaverton Phone: 503-526-2542
) Q

~ Email: cunderwood@beavertonoregon.gov

ZX] Commercial

5

|:| 1or2 famlly dwellmg

O Muti-family

Job Address: 7853 SW CIRRUS DR

City/State/2|P: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 170910 24C

Cross Street/directions to job site:

Tax map/parcel no.: 151220000300

N e R
Name:; Kandice Brown

Phone; 5032681311

186140

Elec lic. no.: C489 CCB lic, no.:

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP; FOREST GROVE, OR 971186

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

Metro lic. no.: City lic, no.:

Supervising Electrician’s lic. no.:

Supervising Electriclan's Name:

Number of Inspections included in pald services:

Residentiat Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your focal jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how {o schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days if a permit Is not obtained.

The local bullding department may determine that an Authorizatlon To Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

A 20190243

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00071
Approval Code: 904285 1/24/2018 7:58 am

E-mailed To: kandice@nwsteele.com

Please check all that apply:

D Hazardous focations

[ A service or feeder rated at

[C] A service or feeder beginning
. 600 amps or more

at 400 Amps where the
avaltable fault curren{ exceeds
£0,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alt other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buitdings

instaliation of a 150 KVA or
larger seperately derived sys

[ »aA", "E", or "1-2" or "I-3"
[ Recrestional Vehicle Parks

[7] Fire pumps
[:] Emergency systems

] Addition of a new motor load
of 160 HP or mote

O oood

[ six or more residential units in
one structure
[] Heaith care facilities L] Suppiy voltage for more than

6500 supply voits nominal

$115.83

Subtotal

State surcharge {12% of permit $13.90
total}
TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




K 2019- 6342

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00070
Approval Code: 904242 1/24/2019 7:24 am

E-malled To kandme@nwsteele com

-City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 87076

Beaverton Phone: 503-526-2542

o« Email: cunderwood@beavertonoregon.gov

[ 1or2familydweling [] Multi-famiy [X] Commerciat  [] Accessory
- T — T ? e e

Job Address: 8080 SW CIRRUS DR

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 170910 14D

Cross Street/directions fo job site:

Tax map/parcel no.: 18127AAD0700

Name: Kandice Brown

Phone: 5032681311 Fax: 5033726448

Email:

186140

Elec lic. no.: C489 CCB lic. no.:

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

Metro llc. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name;

Number of inspections Included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit wil be e-mailed or faxed
within one business day, with instr on how to schedule your Inspection.

NOTE: This Authorlzation To Begln Work explres within 180 days if a permit is not obtained.

The local building department may determine that an Authorization To Begin Work is null and
vold if It does not meet applicable land use faws and focal ordinances.

Inspections Phone: 503-526-2400

Please check all that apply:

] A sewice or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volis or
less to ground exceeds
14,000 Amps for afl other

[] Fire pumps
[ Emergency systems

[ Addition of a new moter foad
of 100 HP or more

(] six or more residential units in
one structure

[[J Heaith care facifities

D Hazardous lccations

[ A service or feeder rated at
600 amps or more

[J Buildings more than three stor
7] Marinas and boat yards
[:] Floating buildings

[:I Commercial-use agricutural
buildings

[ tnstaltation of 2 150 KVA or
larger seperately derived sys

[ “a", “€", or "-2" or "I-3"
D Recreational Vehicle Parks

[:] Supply voltage for more than
600 supply volts nominal

-m

$115.83 $115.83
Subtotal $115.83
State surcharge (12% of permit $13.90
totat)
TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




. City Of Beaverton

12725 SW Milikan Way

Aag. 0348

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00075

Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o~ Email: cunderwood@baavertonoragon.gov

Approval Code: 024611  1/24/2019 3:27 pm

E-mailed To: info@multiphasestectric.com

|:| Hazardous locations

Please check all that apply:

[T A service or feeder rated at
600 amps or more

[ A service or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volis or
less fo ground excaods
14,000 Amps for all other

] 1or2famiydweling [} Multi-family |X] Commerciat D Accessary

El Buildings mote than three sior
E:I Marinas and boat yards

] Floating buildings

E] Commercial-use agricultural

Job Address: 15290 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97006 E] Fire pumps buildings
Suitefbldg./apt.no.: [] Emergency systems [] instaltation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: of 100 HP or more [:i SAY EY or *1.2" or "[-3"
E] Six or more residential units in

Cross Street/directlons to job site: [:3 Recreationai Vehicle Parks

one struciure
L] Heatth care facilitics

D Supply voltage for more than
600 supply volts nominat

Tax map/parcel no 151080000113

Install Microwave circuit

2
iy = ;
e : :

$81.14

Branch circuits without service or 1 $81.14

feeder

$81.14

Name: Multiphase Electric Subtotat

State surcharge (12% of permit $9.74
Phone: 5039081593 Fax: 5039081628 total)

TOTAL PERMIT FEE $90.88

Email:

Elec lic. ho.: C5 CCB lic. no.: 162827

Business Name: MULTIPHASE ELECTRIC LL.C

Contact:

Address: PO BOX 1416

City/State/ZIP; OREGON CITY, OR 97045

Phone: 5039081593 Fax: 5039081628

Email: inffo@muitiphaseelectric.com

Metro tic, no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Onby: 1
All Other Services: 2

Upon review and approval by your local jurisdlction, your permit will be e-maited or faxed
within one business day, with Instructions on how to schedule your inspection. -

NOTE: This Authaorization To Begln Werk expires within 180 days if a permit Is not obtalned.

The tocal bulkding department may datermine that an Authorization To Begin Work Is null and
void if it does not mest applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( § 12725 SW Milikan Way
i Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o n Email: cunderwood@beavertonoregon.gov

N

Ao014-6%30

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00067
Approval Code: 713292 1/23/2019 3:29 pm

B N TYPE OF WORKE

E-mailed To: kandlce@nwsteele com
PLANREVIEW

D New Construction [X] Addition/alteration/replacement

Please check all that apply: |:| Hazardous locations

CATEGORY OF CONSTRUCTION

|:| A service or feeder beginning I:] A service or feeder rated at

O Mutifamily [X] Commercial

D Accessory

at 400 Amps where the
available fault current exceeds

600 amps or more
[] Buildings more than three stor

D 1or2 famlly dwelling
' ~ JOB SITE INFORMATION AND LOCATION

10,000 Amps at 150 Volts or

less to ground exceeds [ Marinas and boat yards

Job Address: B276-SW-GIRRUS.DR "] ) 9% ‘jhf A)IM,W

14,000 Amps for all other l:l Floating buildings

City/State/ZIP: BEAVERTON, OR 97008

I:l Commercial-use agricultural

[ Fire pumps buildings

Suitel/bldg./apt.no.:

[ Emergency systems [] installation of a 150 KVA or

Project Name: 170910

[:] Addition of a new motor load
of 100 HP or more

larger seperately derived sys
] A", "E", or "I-2" or "I-3"

Cross Street/directions to job site:

[ six or more residential units in

[C] Recreational Vehicle Parks
one structure

D Supply voltage for more than

Tax map/parcel no.: 18127AB01300

D Health care facilities 800 supply voits nominal

' DESCRIPTIONOF WORK

Panel Replacement

Correct address would not come up.
7333 SW Nimbus Ave, Beaverton

APPLICANT

Name: Kandice Brown

Phone: 5032681311 Fax: 5033726448

_ FEE SCHEDULE !
Description | Qty. | Ea. I Total
Servicesiorfeaders i it R T
Services 200 amps or less | | $115.83 | $115.83
Electrical Permit Fees = . Bl A
Subtotal $115.83
State surcharge (12% of permit $13.90
total)
TOTAL PERMIT FEE $129.73

Email:

" CONTRAGTOR

Elec lic. no.: C489 CCB lic. no.: 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

Metro lic. no.: City lic. no.:

Supervising Electricians lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit s not obtained.

The local building department may determine that an Authorization To Begin Work is null and

void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit



( ; 12725 SW Milikan Way
fLER Beaverton, OR 97076
Beaverton Phone: §03-526-2542

o~ Email: cunderwood@beavertonoregon.gov

A 2019. 6324,

City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-19-

00066

Approval Code: 713242 1/23/2019 3:24 pm

E-mailed To: kandlce@nwst

eele.com

" TYPE OF WORK

_PLAN REVIEW

[] New Construction E Addition/alteration/replacement

' CATEGORY OF CONSTRUCTION S

|:| 1or2famaly dweling [] Multi-family [X] Commercial D Accessory

_ JOB SITE INFORMATION AND LOCATION

-Job Addrest "T q 5# LS W “\mh‘b

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: 170910

Cross Street/directions to job site:

Please check all that apply:

at 400 Amps where the

less to ground exceeds

of 100 HP or more

one structure
[ Health care facilities

available fault current exceeds
10,000 Amps at 150 Volts or

14,000 Amps for all other

[ six or more residential units in

[ Hazardous locations

600 amps or more

[C] Marinas and boat yards
] Floating buildings

[] A service or feeder beginning D A service or feeder rated at

[ Buildings more than three stor

] commercial-use agricultural

] "A", "E", or "I-2" or "I-3"

[ Fire pumps buildings
D Emergency systems |:| Installation of a 150 KVA or
|:| Addition of a new motor load larger seperately derived sys

|:| Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18127AB01300
e ___ DESCRIPTION OF WORK

Panel replacement

** The correct address would not come up **
7937 SW Nimbus Ave, Beaverton ) 3

=

‘ . FEESCHEDULE
Description I Qty | Ea. | Total
Services or feeders W
Services 200 amps or less | | $1 156.83 | $115.83
Electrical Permit Fees = ! T
Subtotal $115.83
State surcharge (12% of permit $13.90
total)
TOTAL PERMIT FEE $129.73

SREane A APPLICANT

Name: Kandice Brown

Phone: 5032681311 Fax:

Email:

(i ~ CONTRACTOR

Elec lic. no.: C489 CCB lic. no.: 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteele.com

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not obtained.

The local building department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beavertor) Phone: 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

P W o

D New Construction [2] Addition/alterationfreptacement

D 1 or 2 family dwaelling D Mudti-family [:3 Accessory

Job Address: 7808 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: 170910 28H

Cross Street/directions to job site:

Tax map/parcel no.: 18122DDO0300

Panel Replacemant

Name: Kandice Brown

Phone: 5032681311 Fax: 5033726448

Email:

Elec lic. no.: C489 CCB lic. no.: 186140

Business Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

CHy/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Email: dan@nwsteete.com

Metro ll¢. no.: City lic. no.;

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Rasidential Service: 4
Reconnect Only: 1
AR Other Services: 2

Upon review and approval by your focal jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorlzatlon To Begln Work expires within 180 days If a permit s not obtained.

The local building department may defermine that an Authorization To Begin Work is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Bwi9. 0327

Approval Code: 713251

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00065
1/23/2019 3:15 pm

E-mailed To: kandice@nwsteele.com

Please chack all that apply:

[C] A service or feader beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Voits or
less lo ground excesds
14,000 Amps for gll other

[] Fire pumps
[} emergency systems

] Addition of & new motor load
of 100 HP or more

[ six or more residential units In
ane structure

] Heaith care facilities

Segvices 200 amps or less

o000 O OOOoO OO0

Hazardous locations

A service or feeder rated at
600 amps or mofe

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricuitural
buitdings

Instaflation of a 150 KVA or
larger seperately derived sys

“AM UEY or "l-2" or “1-3"
Recreationat Vehicle Parks

Supply voltage for more than
600 supply volts nominal

Sz

$116.83

AT

Sublotat $115.83
State surcharge {12% of permit $13.90
total}

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonaregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Ahoo1 - 00|

City Of Beaverton Commercial Electrical Authorization To Begin Work
" 12725 SW Mitikan Way

\'A Errion, ORSTOTE 05350-BEL-18-01276

Beaverton Phone: 503-526-2542 Approval Gode: 08755G  12/31/2018 11.06 am

r Email: cunderwood@beavertonoregon.gov

SR S . 2 > - ;. q' . ¢
[:I New Construction [Zl Addst:onfaHerallon.'repiacement

Job Address: 9300 SW GEMINI DR

CHy/State/ZIP: BEAVERTON, OR 97008

Suitefbldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18127DB00O201

Name: Ronald Mitar

Phone: 9719988459 Fax:

Ematl:

Elec lic. no.; G1076 CCB lic. no.: 205016

Business Name: BRIGHT STAR ELECTRIC COMPANY

Contact:

Address; 3143 SW 22ND 57

City/State/ZIP: GRESHAM, OR 87080

Phone: 9719988459 Fax:

Emaii: MINARCIS@YAHCOQ.COM

Metro lle. no.: City lle. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections inciuded in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review amd approval by your local jurisdiction, your permit will be e-mailed or faxed
within onhe business day, with lnstructlons on how to schedule your inspaction.

NOTE: This Authorizatlon To Begin Work explres within 180 days If a permit Is not obtalned.

The local bullding department may determine that an Authorization To Begin Work Is nul and
volid If it does not meet applicable land use laws and local ordinances,

E-mailed To: ron@brightstarpdx.com

Please check all that apply:

[[] A service or feeder beginning
at 400 Amps where the
avallabie fault current exceads
10,000 Amps at 150 Volls or
loss to ground exceeds
14,000 Amps for all other

Fire pumps
Emergency syslems

Addition of a new motor load
of 160 HP or more

0 oo

Six or more residentiat units in
one structure

[7] Health care facilities

Signal circuit(s} or limited-energy
panel, alteration, or extension

Subtotal

[:l Hazardous locations

[C] A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

Instatlation of a 150 KVA or
larger seperaiely derived sys

wA" BN or 12" or 13"
] Recreational Vehicle Parks

I O O N W o

[CJ supply voltage for more than
600 supply voits nominal

$91.72

State surcharge (12% of permit $11.01
total)
TOTAL PERMIT FEE $102.73

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonaregan.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




B9 »%3

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way
Y = Boaverlon, OR 97076 05350-BEL-19-00074
Beaverton Phone: 503-526-2542 Approval Code: 06446G  1/24/2019 12:42 pm

~ Email; cunderwood@beavertonoregon.gov . . .
E-mailed To: pgauntlett@countryside-electric.com

7] New Construstion [X] Addition/alterationireplacement Please check all that apply: [] Hazardous locations

D A service or feeder beginning I:] A service or feeder rated at
[:] . i:l IX! . [:] - at 400 Amps where the 600 amps or more

1 ar 2 family dwelling Multi-family Commercial Accessory available fault current exceeds ,
than th
10,000 Amps at 150 Volts or 7] Buildings more than three stor

: 2 : less to ground exceeds I:] Marinas and boat yards
Job Address: 8725 SW HALL BLVD 14,000 Amps for alt other [J Floating buildings
City/State/ZIP: BEAVERTON, OR 97223 ] fice pumps n bc‘:’i?;i’:g;c'a"”se agricultural
Suite/bldg fapt.na.: [ Emergenoy systems [ instatlation of a 150 KVA or

|:] Addition of 2 new motor load larger seperately derived sys
Project Name: of 100 HP or more [:! nan MEW p 199 oF "]3"

[[] six or more residential units in

Cross Street/directions to job site: [j Recreational Vehicle Parks

one struciure

[:} Health care facilities D Supply voltage for mose than

600 supply volts nominal

Tax map/parcel no.: 151268C01100

Description
Low voitage and camera sysiem -

Signal circuit(s) or limited-energy 2 $91.72 $183.44
panel, alleration, or extension

Name: Philip Gauntlett . Subtotal $183.44
State surcharge (12% of permit $22.01
Phone: 5419746415 Fax: total)
TOTAL PERMIT FEE $205.45

Ematl:

Elec lic. no.: C780 CCB lic. no.: 194719

Business Name: COUNTRYSIDE ELECTRIC INC

Contact:

Address: PO BOX 395

Clty/State/ZIP; TURNER, OR 97392

Phone: 6419746415 Fax:

Email: pgauntieti@countryside-electric.com

Metro lic. no.: Clty lic. no.:

Supervising Electrician's lic. no.:

Supervising Electriclan’s Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
Al Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-malled or faxed
within one business day, with insfructions on how to schedufe your inspaction.

NOTE; This Autharization To Begin Work expires withln 180 days If a permit is not obtalned.

The local building department may determine that an Authorization To Begin Work is nult and
void if It does not meet appticable land use laws and logal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




B 090246

City Of Beaverton Residential Electrical Authorization To Begin Work

T 12725 SW Milikan Wi
Y - Beaverton, OR 97076 05350-BEL-19-00068
Beaverton Phone: 503-5626-2542 Approval Code: 024418 1/24/2019 6:44 am

o Email: cunderwood@beavertonoregon.gov . . .
E-mailed To: james.electech@hotmail.com

D New Consirustion {Kl Additieon/alferation/replacement Please check all that apply:

AR MEN ar 190 o 133"

Recreational Vehicle Parks

[ Six or more residential units in

Cross Streef/directions to job site:
one structure

7] Hazardous locations

7] A service or feeder beginning {T] A service or feeder rated at

[XII - — [:] = = - at 400 Amps where the 600 amps or more
1 or 2 famity dwelling Muitl-family Comemercial Accessory available fault current exceeds -
_ 10,000 Amps at 150 Voils o [ Buildings more than three stor
tess to ground exceeds {:I Marinas and boat yards

Job Address: 16600 SW TIMBERLAND DR 14,000 Amps for all other ] Floating buildings
City/State/ZIP; BEAVERTON, OR 97007 ] Fire pumps O g;?;;‘;;;c'a'"”se agriculturat
Suitelbldg.fapt.no.: [] Emergency systems ] installation of a 150 KVA or

I:] Addition of a new motor load larger seperately derived sys
Project Name: albers of 100 HP or more [j

Supply voitage for mare than
600 supply volts nominal

] Health care fagilities

Tax mapiparcel no.: 15119AD11600

kitchen remodel project

Branch circuits without service or t $81.14 $81.14
feeder )
Branch circuits each additional 2 $4.26 $8.52

Name: James Johnsen

circuit without service

Phone: 5039704072 Fax: 5032546643 Subtotal $89.66

State surcharge (12% of permit $10.76
Email: ' . _ . e ' . total}

TOTAL PERMIT FEE $100.42

Elec lic. no.: G377 CCB lic. no.: 168260

Business Name: ELECTECH LIGHTING & ELECTRIC INC

Contact:

Address: 465 NE 1818T #1839

City/State/ZIP: PORTLAND, OR 97230

Phone: 508416410 Fax: 5032546643

Emall: JAMES ELECTECH@HOTMAIL.COM

Mefro lic. no.: City lic. no.:

Suparvising Electriclan’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

Residential Service: 4
Recanngct Only: 1
Al Other Services! 2

Upon review and approval by your local jurisdiction, your permit wifl be e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection,

NOTE: This Authorization To Bagin Work expires within 180 days if a permit is not obtained,

The local buliding department may determine that an Authorization To Begin Werk s null and
vold if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




